MARTLAND STALE DEFARIMENT UF AEALIA 
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11428 CERTIFICATE OF DEATH 
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PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
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"AT HOME, FARM, STREET, am i 
ie fy oth RED | 21e. PLACE OF wa (dine phe sg ? 2If. LOCATION Street ar R-F.D. No. City or Town Caunty State 
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22a. | certify that } (this hospital) attended the deceased fr AY & %, ta_ AVG , eX, that (1) ie last 
saw the deceased alive ond Bc V0 , and that in (my) Tosa opinion death occurred on the date and haur and from the 
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TO verity lien EXAMINER: This certificate should be executed within 24 hours ofter = deloy is 


necessory, pleose execute the certificate, writing the ward ‘pending’ 


on ste | 11429 HOTT Ronse 223 


MARTLAND STAIC VEFARIMENT UP HcALin 


ALTH DEPT. 1, DECEASED-NAME First _ Middle lost Qo. DATE KNOWN[R] Month, Day Yeor_, [2h HOU 

she (weorfn) Reginald Put Gilbert Bailey J gana Mar 87 24 5 6b bt2 
° 3. SEX ACE 5. DATE OF BIRTH 8 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
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eg are | Nogrd 5/3/16° | “SGel™ | Lo [| mm em 27 w,68/ ibep 
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5 2 Salas USA WIDOWED [] DIVORCED [J Dae chetnive Ai 
s S 


pen 
| Examiner's Office off 


the funerol director. Poge 4 should be forworded to the Chief Medico 


5 moy be retained for your files. 


"eee DIRECTOR ADDRESS. 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
t.Clair 5 ] i i Chie t 
nD c ‘uneral Est. Cambridge, Md.  [p§ =P 9 1968 | J a Yew 


12b. KIND OF BUSINESS OR 
INDUSTRY 


10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 
. give pddr during mast of working life, even if retired, 
Cambridge 4 fbaar St Barba 
V3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 13e. STREET AND NUMBER 
J] admission) STATE Ma 13b. COUNTY Dorchesteh ambridg¢ ets Ft NOL] ale 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Ad Middle last 
Runael SOVADAY/Gs Bailey pr. Blanche Elizabeth Jackson 
bees vee i IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
10, aF UNKNOWN, Heyes give war or dates of service) * 
Yes sorean 218-3)-80 loria Ba eda anb,Md 


18, CAUSE OF DEATH {Enter anly ane cause per line for (a), {b), and (c).) Fates Hl 
PART |. DEATH WAS CAUSED BY: if ay 
Qype IMMEDIATE CAUSE (a) and ma ) en 
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& {CAUSE OF DEATH P.M, 9 
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Zid. INJURY OCCURRED — | 27e. PLACE OF INJURY (At hame, farm, street, 21£. LOCATION Street or R.F.D. No. City or Town County Store 
WHILE ‘NOT WHILE factary, affice building, etc.) 
artwork (Jar work LJ 


220. | certify that | taak charge of the remains described above, held on Autapsy[X], Inspection [_], Inquiry [_], and in my opinion 
death bi : Natural couses (3, Accident [_], Suicide [J], Homicide [_], Undetermined manner [_} 


Heolth prior to burial, cremation, or removol, ond in any event within 72 hours ofter death 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit 


: ) CHIEF MEDICAL EXAMINER o 
SieNatuRe ___ AF LAE KL mp. ASSISTANT MEDICAL Examiner [_] 220. DATE SIGNED 
EXAMINER: DEPUTY MEDICAL EXAMINER §C] 
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20. co 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
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Burie 9/1/68 Bethel Cemeter Cambridge, Dor d 
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necessary, please execute the certificate, writing the ward ‘pendin 
the funeral directar. Page 4 shauld be farwarded to the Chief Me; 


5 may be retained far your files. 


TO peu ica EXAMINER: This certificate should be executed withi 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit perm 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 34 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (7439 
444. 
1143 CERTIFICATE OF DEATH 
ag Ne ik eng First Middle Lost 2a. DATE OF DEATH 2. HOUR P 
Ss pus Type or print nth, r 
£ 363 WILLIAM CATHROP CHAMBERS 3 bY 68 17:25 6 
Soe pe 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS, 
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= as& | waxes No 56-119 RECORDS o i A RN SHORE ATE HOSPITA 
S of E 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond ().) ae aris earee s 
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eid IMMEDIATE CAUSE (a) Ai, ae a J 4 CAMA 
> bss a DUE TO, OR AS A CONSEQUENCE OF Sp 
St OSS Conditions, if any; which gave ‘a @) + 
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$3 B55 lost. (enonatred atkKe £2 CG wasag : 
ase PART 2. OTHER ee CONDITIONS CONTRIBNTING TO DEATH BUT NGT RELATED TQ THE TERMINAL OISEASE OR CONDITION GIVEN IN PART 1(a) 
2 7 \ Fe) (i ? 
= 51) fei qeae s) ¢ 
a] 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= \ VS] NOL] _| “USES OF DEATH? 


MEDICAL CERTIFICATION 


s Ya. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 1B.) 
(OR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medicol examiner) P.M. 19 
2id. I R . PI IF INSURY ( AT HOME, FARM, STREET, FACTORY.) 216. TI -F.D. No. i C S 
Whi [Na whey Ze. PLACE OF INJUR' (Gee Rhee ) 21f. LOCATION Street or R.F.D. No. City or Town ‘ounty tate 


jot wark — at work 


220. | certify thot (1) (this hospitol) attended the deceosed ge CT po 7, 19-68, to__ TY 19 that (1) (we) lost 
saw the deceased alive an. 19 , and that in (my) (our) apinion death accurréd on the date ond hour ond from the 
causes stoted obove, (|) (we) (did)'{did nat) view the body after death. 


7b, SIGNATURE ai 7c, OATE SIGNED 
CS ATTENDING MED. STAFF ] / 8 
Tank a5 oecree pays CD peor CO os, MA] Of it 6 


22d. es ic AR U k Z E R ‘22e. ADDRESS 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


iled with the Stote Dept. af Health priar to 
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Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
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sz 2 —EE—————— 

Ba 230. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
so iy 

Ba, REMY AL Seedty) Aug.21,1968 | Junior Order Cemeter Preston, Maryland 


YN 24. FUNERAL DIRECTOR A ADDRESS. 2a. REC'D BY REGISTRAR. Sb. R RAR'S SGNAT| (FE L 
say Prreruplins fy. Retherslrting, btrif mAUG 22 1968 pHortha precip ° 
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Office olong with 


in 72 hours ofter deoth. 


This certificote should be executed within 24 hours ofter m_ delay is 


necessary, pleose execute the certificate, writing the word “pending” in peni 


, cremotion, or remaval, ond in ony event wi 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's 


5 moy be retoined for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File poges 1 ond2 with the Stas 


TO oepury Bicat EXAMINER 
Health prior to buri 


VR AISME 5) 
10M REV. 1/4 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 1 43 a _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
& 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11440 
LF nese First Middle last 20. one KNOWEEX] Month Doy Year ep an 
ie OUehin® = Wesle Chester beam Matto EO] 8=30 9 6B pw 


cro PACE $DATE OF BIRTH 6. AGE as 2c. DATE PRONOUNCED DEAD 68 4 oy 
Male | Negro | 2/12/8909 | SU "ns|"] [ML | we Ot 30 OO et 
8. 


or fareign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]JNEVER MARRIED [_] | 9. COUNTY OF DEATH 


USA WIDOWED DIVORCED Dorchester Ma. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a, USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
give street oddress) . during most of working life, even if retired.) | INDUSTRY 


Church Creek AS 


a ore 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before} 13. CITY OR TOWN 13d, INSIDE CTY LMMTS?-— | '13e. STREET AND NUMBER 
odmission) STATE Md. 13b. COUNTY Dor. hurch Cr¢e® 0 sof] 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle los! 
Robert James Chester Nettie Keene 
60. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
eee [If yes give war or dates af service) 216-0 =3159 re Seeste eee 1 1 = ait 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) Paes yet Mas 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE ()_ULtiple injuries, severe nstm t 
Yy 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ohy, which gave 
tise ta immediate cause (a), (b) 
crating dhe undatingcebuse DUE TO, OR AS A CONSEQUENCE OF 
eee ta 2:2 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) Pr: 
= SAY 
© ida. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
3 WAS PERFORMED? ‘6 x0 
& [To. EXTERNAL CAUSE WAS 2Ib. TIME OF INJURY Month, Day, Yeor | 2lc. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B) 
= | PRIMARY IK] OR CONTRIBUTING OUR AM. 
ae LoTSet pM 8/30/64 Was hit by a car. 
S Pid. INJURY OCCURRED 2a, PLACE OF IRTURY (a Fare, form, street, TIE LOCATION Street ar RFD. No City or fown County State 
“I ILE Nor wu for affice building, etc, 
ar Woex AT WOR! it oh wacy Die Hits nr. Church Creek Dor Md 


22a. | certify that | tank charge af the remains described abave, held an Autapsy{_], —_Inspectian J, Inquiry [_], and in my apinian 
death resulted fram: Natural causes [_], Accident BE], Suicide [_], Hamicide [_], Undetermined manner [_] 


() be CHIEF MEDICAL EXAMINER J 
SiCNATURE Zs 2 mp, ASSISTANT meDicaL ExamINER [7] 2b, DATE SIGNED 
DEPUTY MEDICAL EXAMINER EX] 9/ hy 68: itt 


EXAMINERS & a 
NAME (Type JOHN Mace Jr. M.D. ADDRESS{Street, city, tawn, arcaunty) Cambridge, Md. 
ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) _—_(Stote). 


(County) (State) 


by ft a 


24. FUNERAL DIRECTOR ADDRESS ar REC BY REG 2807 IGNATRE” © Nie 
St. Clair Funeral Est. Cambridge, | oS EP 9 1968) fee 0 Necetgt.. 


ecuted within 24 D after death. 


TO HOSPITAL OR ATTENDING P| 


HYSICIAN: The law requires that the death certificate b 


| or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 43 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1444] 
11433 CERTIFICATE OF DEATH Sas 
Ne 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH ‘2b, HOUR 
cs 1 ie Month 
seg | ‘merm NELLIE Ww. CHRISTOPHER AGG. ai’ 1968 M 
272s 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IF UNDER YEAR _[ IF UNDER 24 HRS. 
2824 White March 7, 1886 lose). | mam .: 
a 7o, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIEDICK 9. COUNTY OF DEATH 
- i 
SGN coun” Maryland USA WIDOWED DIVORCED [-] Dorchester Md. 
8.2", _ ]10. CTY OR TOWN OF DEATH 11. NAME Long OR INSTITUTION {IF not in hospitol —[120, USUAL OCCUPATION (Kind of work done | 1b, KIND OF BUSINESS OR 
se ie street oddress, ing mastof warking life, even gf retired.) INDUSTR 
S38 Cambridge eee lg: Mell aa biekta wORBST' Heater Ree eaching 
2 s += . 13, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CiTy LIMITS? | 13e. STREET AND NUMBER 
& $ / [odmission) Maryland 13b. CUM orchester ambridge YER sol] 212 Maryland Avenue 
4 [Ta FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ER ” © Thomas t Christopher Fannie ? Tuttle 
2s Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oo Yes, i" or unknown) al" mans erage) LeCompte Funeral Service records 
oD SS. | Ph 
=e 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c) ; BETWEEN AND 4 
a PART |, DEATH WAS CAUSED BY: 
Es LL Ay cp MMEDIATE CASE (0 (a4 wohWary Ecc} Ky fi wy Kee Cea 
os 5 DUE TO, OR AS A CONSEQUENCE OF 
es ! ( 
eS Canditions, if ony, which gove } Jeare 1 Oy 
ee fise ta immediate cause (a), 1) 
ss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aS iit 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
=|7TArO J 
= 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= es] wo CAUSES OF DEATH? 
= 
%S [Tlo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INSURY OCCURRED {Enter noture of injury in Port 1 or Part 2, Item 18.) 
= | Cor conteisutinc [] caust of DEATH HOUR AM. Manth Day Year 
6 {lf either, natify medical examiner) P.M. 
= 


9 
2Id. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. Ci Te Count State 
While [] Not while is (crt sonows, tr ta iy Ten Y 


lot wark —_at wark 


220. 1 certify that (I) (this hospitol) otten eg 4 cgased from_2 f4 PZ F , 19__, to_ ky 77, 19 , that (I) (we) lost 
saw the deceosed alive on 19____, and thot in (my) (our) opinion deoth occurred 6n'the date and haur and fram the 
couses stated obove, (I) (we) (did) (did not) view the body after deoth. 


= 2. DATE SIGNED 
ATTENDING ED. STAFF B 
pe SR AR We. Peat) Doccree PHYS pirecror Cl pis OLS f 206 /bd 


2. 
55 
o40 
ore 
=s 
oe 

= 
Sam. 
gE 
a 
= 

= 
u707 
nee 
me eae 
5S 
sa 
foes 
os 
aa 
2 e 
B= 
See 
ote 
@ 
oe 
3 


e3 ; \% ane La wren ce Mavi/anov a eR Raci St ?S by binds C a 


Q BURIAL, CREMATION, Bd. LOCATION (City or Town) (County) (State) 
WN BuPe™ Laug 27, 1968 | Cambridge Cemetery Cambridge, Maryland 
a 


VRANS 4 24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ene | LeCompte Funeral Service, Cambridge, Maryland] AUG 28 196B  YCCortey Yue 


1 ' MARTLANY STATE UEFARIMENT Ur AEALIA 


, 11 43 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11442 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee 
|. DECEASED-NAME First Middle Lost 20. DATE let Month — Doy Ye 2b. HOUR 
(ype orPre!) Helen Josephine Conaway Weert elo 8/23 98 [1 10:3 


3. SEX 4, RACE 5. DATE OF BIRTH 6. hh fo pe 2c. DATE PRONQUNCED DEAD 74. HOUR 
mate | Negro | 1/7/1923 ee lal Nid MM I 2 
be 


70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED} | 9. COUNTY OF DEATH 


county) “Ma. USA WIDOWED [] —IvoRceD Dorvhester Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol V2a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
: ive strget i f working life, even if retired.) | INDUSTR' 
Cambridge sweclaitiSF doe Md. Hos during mo Oe ent tetied) Fac tory 


(3d. INSIOE CITY LIMITS? 113e. STREET AND NUMBER 
Sh) "OO |i Charles St. 


admission) STATE Ma 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
/ James E. Chester Viola E. Conaway 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) {lf yes give wor or dates of service) hah ORE, le 5 = te 
fo) 215-16-36 Viola Rhodes ambridge. 


18 CAUSE OF DEATH (Ener only one couse per Iine for (0, ond () | .anoman bia 
PART |. DEATH WAS CAUSED BY 5 
- ; IMMEDIATE CAUSE (0) SOX MMM AX MEK AMENMHMX Cardiac arrest Instmt 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 


rise to immediate cause (o), ( Coronary occlusion 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
os Following GYN surger: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


x 


> ( 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
2 
=| 8/22/68 WAS PERFORMED? Tet omyomata uteri e roo 
ft 2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | of Part 2, Item 18.) 
=z | PRIMARY [JOR CONTRIBUTING [7] HOUR A.M. 
& |_ Cause oF DEATH PM W 
= 


‘21d. INJURY OCCURRED le. PLACE OF INJURY (Al home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town: County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
aT work L_} at worK 


220. | certify thot | took chorge of the remoins described obove, held an Autopsy[3} Inspection [_], Inquiry [_], ond in my opinion 
death resulted from: — Noturol couses [23, Accident [_], Suicide [[], Homicide [], Undetermined monner [_] 


C) CHIEF MEDICAL EXAMINER (] 
abe ape eo geet up, ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 
fe DEPUTY MEDICAL EXAMINER [2>F 9/4 /6 


EXAM Fi 
Wage, oonn Mace Jr. M.D. ADDRESS(Steet, city, town, or county) Gainbridge, Md. 


230. “Supa Chea 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Gounty) (State) 
WAL (Specify! 
Buriat 8/25/68 | Cordtown Ceme amb e, Do Md 


24. FUNERAL DIRECTOR ADDRESS Te REC'D BY REGISTRAR Ee REGISTRARS SIGNATURE 
aes (0 St.Clair Funeral Est, Cambridge, Md. Jom 9 1988 frorks 


Heolth prior to burial, cremation, or removal, ond in ony event within 72 hours ofter deoth. _ 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office al 


5 moy be retained for your files. 3 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File pages land 2 with 


necessary, pleose execute the certificate, writing the word ‘pending’ in pencil in Item 18. Gi 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ‘executed within 24 hours tfter death. 


MARTLAND JtAIE DEPARTMENT UF AEAGIA 


] 11435 DIVISION, OF. V VITAL RECORDS, CERIFICATE TREET, BALTIMORE, MARYLAND 21201 1443 


F DEATH 
Sc 1. DECEASED-NAME First Middle 2o. DATE OF DEATH 2b. HOURP 
oa (Type ar print) B ESSIE aeee. Moony It | __ 68 5:10 
3. SEX #,RACE 5, DATE OF BIRTH 6. AGE (In yeors — [_IFUNDERT YEAR J IF UNDER 24 HRS 
S FEMALE Necro 09-04-97 toy PTH es be 
a . 3 To. BRINE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRieD FX] never marie 9. COUNTY OF DEATH 
s si rs country) MAR Y LAND USA wivoweo[} —_—vivorceD [| DORCHESTER Md. 
= Ee , | 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital \2a, USUAL OCCUPATION (Kind of work dane \2b. KIND OF BUSINESS OR 
as | CAMBRIDGE seyret SHorE STATE Hosp. be aad even if retired.) ler Pct 
130. USUAL RESIDENCE (Where deceased lived; if institutian: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMTS? —-|13e, STREET AND NUMBER 
lodmission) STATE Mp. 138: COUN at Bot EASTON YS] NOK] Rr#Ht Box _156 
3 AV 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
5 SAMUEL 
2 CopPer FANNIE JENKINS 


loo, WAS ee EVER iss ARMED FORCES? a Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
i eranknown). | tesa wa cdo else E 
Ne J bia > RECORDS oF THE EASTERN SHOR ATE HosPira 


1B. CAUSE OF DEATH (Ener only ane case er tine for (a, (bond (<) ‘ 3 AETWEN OWE AND DOA 
PART |. DEATH WAS CAUSED BY: Lome un vk 
fee IMMEDIATE CAUSE (a) fs Py 
PRS] x DUE TO, OR AS A CONSEQUENCE OF ‘ 
ho PM | Zona -2eud joes nllileinined 
DUE TO, OR AS spare 0 
p 


stating the we couse 
G lost. 


ransit permit. Then please reave 
crematian, or removal, and in ane 


* ADAM AL Hf ae rif acho 4 
PART orsee ila enor lize hie 10 iin BUT NOT NOTIRELA] ip I 10 THE TERI i MAL DISEASE ORONO, Nt GIVEN IN PART I(o 


ATi achat cose 


190. Td foe OPERATION ey ONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF on FINDINGS CONSIDERED IN CERTIFYING 
Ys sae CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
[VOR CONTRIBUTING [[) CAUSE OF DFATH HOUR A.M. Manth Day Year 
{If either, notify medical examiner) 4 i 


21d. INJURY OCC 


2e. PLACE OF INJURY (G HOME, FARM, STREET, imeny 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
Whi oO OFFICE BUILDING, ETC. 


Not whil 
fot work — _ ot work 


220. | certify thot (I) (this haspital} attended the deceosed f FT 19 @G, to_& J FT 19_@& , thot (I) (we) last 
saw the deceased alive jadi )GS and thd in (my, (our) opinion deoth occurped on the dote ond hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phys 


Page 4 may be retained by the haspital or attending physician. 


directar, page 3 shauld be detached far use as the bur 
_ should be fled with the State Dept. af Health priar ta burial 


= causes stoted obove, (I) (we) (didj (did not} view the body after death 
Ss 2b. SIGNATURE Park ao Ad an ae [Ai2c, DATE SIGNED 
= C2, DEGREE PHYS. O fee O me 8.17.68 
= 22d, PHYSICIAN'S 2e. ADDRESS 
Fs | NAME (Type) Rane OZER M. d. EASTERN SHORE TATE HOSPITAL 
s (\ 230. BURIAL CREMATION, | 23. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City or Town) (County) (State) 
= Baa REMOVAL Spey) 
= aN bot Md 
250, REC'D BY EGET gk8 EG B'S SIGNATURE 

WR AIS (4) Ne P 4 4, 

30M REV. 1768 ) ‘ DATE AUG 2 71 : { iG 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed withy 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATIC VEFARIMENT UF AZALI 
] 1143t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH ra ai i 


re r ie First Last 2a. DATE OF DEATH 
3 Type or print] 
LOUISE DAVIS COSTON 6 el 
is S. DATE OF BIRTH 6 AGE, {in ae [_\ uwoen s veaR [iF UNOER 28 
Pies last birthday; MONTHS | DAYS. MIN. 
ei ca Acid 
Ea To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B. sARRIED [-] NEVER MARRIED] | 9. COUNTY OF DEATH 
= nt] 
mY TRGINA USA WIDOWED ME] __DIVORCED DORCHESTER Nd. 


LS 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done —[12b. KIND OF BUSINESS OR 
=< = OC CANBRIDGE give Wy ata) ST during mast, pi cpnatts. even if retired.) INDUSTRY 
Sse 7 ie. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113@, STREET AND NUMBER 
a’ o@ ic 7! 
Bes primritanp ‘SORES TER CAMBRIDGE | YS&_%0 23 CHARLES STREFI 
2 iS = 14, FATHER'S NAME First Middle Lost 1. MOTHER'S MAIDEN NAME first Middle Lost 
ES CALVIN DA’ ANET DAVIS 
Ses 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Teb. SOCIAL SECURITY NO. 117. INFORMANT Address 
toe Yes, R6' unknown) | llfyes give war or dates of service) 
Zc8 ANET LAND HARLES S 6 
= 2S Se Sn a a ‘APPROXIMATE INTERVAL 
gee 18. CAUSE OE DENTE i oly hone couse pale (b), ne (9) das SETWEEN ONSET AND DEATH 
25 yy > oy WNIMEDIATE CAUSE (a) s pe Secomengs 
os bs ee DUE TO, OR AS A CONSEQUENCE OF 
i=] f f , 
25 Canditians, if any, which gave Coronary heart disease 
ee rise ta immediate cause (0), (b) 
es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


(did}-4¢ictrroy view the bady ofter deoth. 


= te f 
5 [190 DATE OF OPERATION | 19D. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss sO wo Bg CAUSES OF DEATH? 
ee 
<5 [2a ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
= | Cor contersutinc () cause OF DEATH HOUR AM. Manth Day Year 
6 {If either, notify medicol examiner) P.M. 
% [21d INIURY OCCURRED Tle. PLACE OF INJURY (AI HOME FAR. SHEE TACIOR.) 21, LOCATION Steet ar RED. No City or Town Caunty State 
While [] Nat while OFFICE. BUILDING, ETC. 
jat work —_at work = ? 
attended the deceased fram_O@D%. ZO, 1D7 _, ta_AUZUSe £99 _ O09 | that (I) (we) fast 
Agus fe 1968, and that in (my) (aur) apinion death occurred on the dote ond hour ond fram the 


VY DATE SIGNED 
ATTENDING MED. STAFE Ka 1968 
ee pesret pays EL) pieecron CO pays, O ge ot, 


2e. AO HIGH STREET, CAMB., MD. 


a N FASSETT, M.D. 


shauld be filed with the State Dept. of Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
directar, page 3 shauld be detached far use as the burit 


230. BURIAL, CREMATION, | %3b. DATE 2c. NAME OF CEMETERY OR CREMATORY 
Mi i 
RENO BURIAL 9/2168 , 
VR A15 (4) ee R 
30M REV, 1/68 
— A LCKLA 


VER 
4 yng ST. CERER FUNERAL H. 2Sb. REGISTRAR'S SIGNATURE 
Yi) CAMBRIDGE, MDs wSEP__9 1968) fOCortay § 


wit 


SSS 
23d. LOCATION (City ar Town) (County) (Stote) 


NORFOLK 


i] MARYLAND STATE DEPARIMENT OF REALTIA 
34 | “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: 114 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11445 


toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECU! de NO. 7_ INFORMANT ADDRESS 


(reyes ‘or unknawn) Uyosgievt de atv 2 3 74 Mr. Regis Cunningham, Catonsville, Ma. 


1} DEPT. |. Ne First idle 2a, DATE KNOWN] Month Day Yeor Yb. HOUR 

¥ 5 ype or Print a te 

ot ANNSA rt A bam mato] Aug 30 68 M 
3. SEX 4, RACE S. DATE OF BIRTH 6. Satie pees 2c, DATE PRONOUNCED DEAD 2d. HOUR 

F ‘ 

3 Female |White | Nov ¥ 1916 | “eq, ia ea Dey Yeor hi 

2 To, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? @ MARRIED [XINEVER MARRIED] | 9. COUNTY OF DEATH 

E county) Penna USA WIDOWED [7] DIVORCED Dorchester Md. 

73 ___ [10 CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol _] 120, USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 

= 4 aiyp street address) during mast af warking life, even if retired.) | INDUSTRY 

2 Cambridge Cambridge Md. Hospital 

5 =e 13a. USUAL RESIDENCE (Where deceosed liyed, if institution: Residence before] !3c. CITY OR TOWN ¥3d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 

= o Ce 2 

é BOF | sdeission TAB GaeyvLand |} “con Ad Catonsville| sO 315 Newburg Avenue 

<= BS > 1a FATHERS NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

3 S Aloysius Kaylor Ann Sponski. 

a. “ 

fy 5 

g 

E 

5 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


8 hours 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Hypoglycemia 


7 Or DUE TO, OR AS A CONSEQUENCE OF 

Cohditians, if ony, which gave Overdose insulin 
rise ta immediate cause (a), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


(9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART t(a) 


276 xX Coronary heart disease 


writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


This certificate shauld be executed within 24 haurs after seo, delay is aS 


TO oepury @Dicat EXAMINER 


= 
ara a 
ade 2 3 
3 & = 
ae 
ao Se 
a> 
B gs 
SMe ee 
2 38 
ae ee: 
2 85 
Bea © 
2B SS z 
=: 3 S ; = 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
see 5 | S WAS PERFORMED? SX) Oo 
Rees & [ila. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
~ as _| PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
Sao58 S | cause oF Death P.M. 9 
Chg Sd = [2id INJURY OCCURRED] 21e. PLACE OF INJURY {At home, form, street, 21. LOCATION Street ar R.F.D. No. City or Town County Stote 
Ee5o08§ Waite Not WHILE foctory, office building, etc.) 
oh ef S AT.WORK AT WORK 
2 2, + « P + a + 
3 é bes 22a. \ certify that | taak charge af the remains described obove, heldan Autopsy [XK],  Inspectian [7], Inquiry [], ond in my opinion 
S 2 By 3 death resye@ rom: — Notural causes [1], Accident ([], , Suicide [[], Homicide [1], Undetermined manner [3t 
g2sF fe f / CHIEF MEDICAL EXAMINER — [_] 
23526. 3 
sett seu a Jtt->— up, ASSISTANT meDicat examiner 22b. DATE SIGNED 
ee ee EXA ee eo DEPUTY MEDICAL EXAMINER EX] 8/ 30/68 
eae iN NAMI es John “ace Jr. ADDRESS(Street, city, town, of county) 
Sa2t&2 = —_ 
EEuoxt "BURIAL REMATION, 2b. DATE 73. NAME OF CEMGTERY OR CREMATORY 7 Bd. LOCATION (City ar Zayn) County) (Site) 
= REREVAL (Speci G- & & ry) Y C 
(BAL RA 3 aa 
74. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


oa Cr LeCompte Funeral Service, Cambridge, Maryland | gp 1968 _| feHex 


od 


q 


Page 4 may be retained by the haspital ar attending physician. 


The law rei 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


vires that the death certificate be executed within 24, haur; 


at 


chy event, within 72 houfs 


then ple 
|, and 


transit permit. 
, crematian, or remaval 


directar, page 3 shauld be detached far use as the buri 
shauld be fled with the State Dept. af Health priar ta buri 


/ 


VR ALS (4) 


‘30M REV. 


MEDICAL CERTIFICATION 


MARTLAND STATE DEPARIMENT OF HEALTA 
11639 “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 of. 


CERTIFICATE OF DEATH a 


i ae First Middle Last 20. DATE OF DEATH 2b. HOUR 
‘ype or print] Month Dq Yer 
Lyda Evelyn Dean August 1968 |23em 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years TE UNDER 74 HRS. 
last birthday) WONTHS [DAYS [HOURS [MIN 
Female White March 1891 YRS. 
To. NER (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
country] Py a 4 
Md. U.S. WIDOWED XK DIVORCED [_] Dorchester Ma. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
give street address) :. Z during, most of working life, aven if retired.) INDUSTRY. 
Cambridee Jambridge-Md.Hospital Cert Hepartme be store 
ia USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN V3d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER. 
ion) STATE > . COUNTY é 3 ' 
aes le a eae a 16. CON DorchestarCambridg™e SH %0 01 West End Ave. 
14. FATHER'S NAME ‘First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle lost 
y Thomas Andrews Kate Stewart 
Téa, WAS DECEASED EVER IN U'S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes, na, or unknown) | (!fyes give war or dates of sevice) 


b-97-7208| Mrs, Barl Bennett Cambridre Md 


d 
[APPROXIMATE TWTERVAT 
18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢).) a4 eeTwitw ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: O/ 14) 7 3 ¢ LS 42S 

. inncorae use ) Gr (2 PE RAL TREMB © 2 Le 

‘t : DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave ‘ 
rise to immediote couse (0), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ig @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


L 


> x 
ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no (8 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, ttem 18.) 
[JOR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 1 


21d. INJURY OCCURRED j 21e. PLACE OF INJURY er HOME, FARM, STREET, Baa) 21f. LOCATION Street or R.FD. No. City or Town County Stote 
While ir] Not while ‘OFFICE BUILDING, ETC. 


fot work —_ ot work 
220. | certify that (I) (this haspital) gitended phe deceasedApome > 77 e* 19h O to _@ JF 19 2, that (I) (we) lost 
saw the deceased alive an___ the, 1% 28, and thafin (my) (aur) apinian death accurfed an the date and haur and fram the 
causes stated abaye, (I) (we) (did) (did hat) view the bady after death. 


wus / YT SD 22, DATE SIGMED. 
7] ATTENDING =p —“KED. STAFF Lome ge 
FZ nw Lai op as, DEGREE PHYS. [T prector CO bays, O Ss /L 


MeyIRWTCRN BR DEE" fF D 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BURIAL CREMATION, | 23b. DATE : 
REMOYALSnegtth, August9,1948 Dorchester Mem,Park| Cambridge Dorchester Md. 


ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
pcamhridge Md, owe AUG 14 1968 seronkay | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician, 


MARTLANY STATE VETARTIMCNE UP CALI 


] 1 1439 ty DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 A 
44 a 
CERTIFICATE OF DEATH 11447 
1. DECEASED-NAME = First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Month Da Year 


ELMER EN 968 7: ul 


ROY NI AUGUS 
4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 74 HS. 
last ye fay) ma 7aIN 
NEGROID JULY 90 YRS. bro) 
To, BIRTHPLACE (Stote or foreign 7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED OO) Never maRRieo! 9. COUNTY OF DEATH 
nf 
conitaR YLAND USA woowen []__pvoRce DORCHESTER m 
- , 10. CITY OR TOWN OF DEATH 11. NAME aed OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
give street address) during mast af working life, even if retired.) INDUSTRY 
CAMBRIDGE GANBRIDGE MD, HOSP, , INCd LABORER ROOD PACKING 
, ite USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE Cir LIMITS? | 13e. STREET AND NUMBER. 
miss TA 


NTY 
DORCHESTER HR rock | "SO “OB | RT. #2 BOX 3h 
1S. MOTHER'S MAIDEN NAME First Middle lost 


14. FATHER'S NAME First 


GEORGE Py MINNIE 
17. INFORMANT Address 
HLELA ENNET ia BOX 34) 16) - 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (),) sarap taest aot 
PART | DEATH WA I APDIATE CAUSE (a) UPtured abdominal aortic aneurysm 


SLU |, og DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave 

rise ta immediate cause (a), (b) 
stoting the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 


bs. ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


transit permit. Then please remove 


Mu 


2 
3 
ono 
22 =| 7D y 
ie © ]90, DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
heoe ey) || CAUSES OF DEATH? 
ee |= YSg3 NOD] 
= a 
% 3  72i0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
oes SS [COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
3S & [ill either, notify medicol exominer) P.M. i 
nee % [21d INJURY OCCURRED Te. PLACE OF INJURY (1 HOWE FA STE FACTOR.) 205 LOCATION Steet ar REED. No City ar Tawn County Stote 
3s While gO Not while q OFFICE BUILDING, FTC. 
33o lot wark —_at work Q . 
2s 2o. | certify thot (|) (this popitol) ottended the deceosed from “SP Ve Fs _ 19 OC to AUBe ett» 1900, thot (I) (we) lost 
=a sow the deceosed oljfe/on cpust 19 , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Be couses mafedjobovg ff) (we) STtbald no view the body ofter deoth. 
Ge 0 7) i i ———— 22. DATE SIGNED 
et 3 
= Ci -, ATTENDING MED. STAFF " 
28 Sag fy \ecay pesree pus. CK preecror CO pars, C)] Auge 12, "68 
of oe} 
se 2d, PHYSIC - 22s. ADDR 
a3 | inte) 7 623 High St., Camb., Md, J) EDWIN FASSETT, M.D, 
52 ——— 
re Bo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (tote) 
at | 
pial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


HRIST ROCK DO MD. 


*BORTRE” 8 ZU: /68 HR ROCK 
- 24. FUNERAL DIRECTOR a ST COPRSTR: FUNERAL HR 2a. sOBY REGHTR: Je ‘2b. h, Sa NATURE 
soll Ee OSE. ae AEE a Pg 


MARTLAND STATE DEFARTMENT OF HEALIA 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR ee Month Day ven 
{If either, natify medical examiner) 


2\d. INJURY OCCURRED | 21e. PLACE OF == (es HOME, FARM, ae 7a) 2If, LOCATION Street or R.F.D. No. Gity or Town County State 
While se while [7] OFFICE BUILDING, ET 
jot work —_ot work 


22a. | certify thatQ(l) {this haspital) pliers the eae ftom = ee 194 , L52AA_, 19_G& , that((I}y(we) last 
saw the Ptah a 19.4C, and that in((my) (aur) apinian dak accurred anthe date and haur and fram the 
causes stated sbove iw) {did) eee iew the body after death. 


“Os SIGNATURE 


] ; : 41440 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘7 Y, 48 
> Be 
is CERTIFICATE OF DEATH 
oe We 1. teers First Middle Last 2a, DATE OF DEATH 2b. HOUR 
o SoS lype ar print} Month Da 
8 E CL Pd US FREDERICK ESKRID OE ial SD ee 
5 Bay 3. SEX 4. RACE S. DATE OF 8IRTH 6 AGE (i Ge 16 UNDER 24 HRS. 
+ > =, t birthday) MONTHS 6 IN. 
S Nee PLE WHITE Jory te (Gol |'E reg | el 
3 bore 7o, BIRTHPLACE (State or “ 7b. CITIZEN OF WHAT COUNTRY? 8 waepieo [I] Never MARRIED] | % COUNTY OF DEATH 
eee cau “| 
= Cae ARV LA VSA WIDOWED fA” DIVORCED DeoRCHESTE Md, 
- 2385 ‘ “GHTY OR TOWN OF DEATH 1NAME OF HOSPITAL OR INSTITUTION (If notin hospital —_[120. USUAL OCCUPATION (Kind of work dans | 12b. KIND OF BUSINESS OR 
= =.= yy) Givgsyeet ) duringf Mast af warking life. even if retired.) | INDUSTRY 
€ 283 00|Bares7om Pee Dre Pages 
aS ae a Es USUAL RESIDENCE (Where deceased hee if institution: erg befare 13, CITY OR TOWN m ae cry ums? [13e. STREET AND . 
= / ladmissi, et 
E oqens RY Len | POR of ALI ST wort RFDS Years WES: 
Ks geo, y FATHER'S NAM <5 Middle ie 1S. MOTHER'S MAIDEN NAME First Middle lost 
g ccs / dort ReDEs RADE E LeRENCE WwHEeATL& 
2 88s 169, WAS DECEASED EVER NUS. ARMED FORCES? Véb. SOCIAL SECURITY NO. ; 
So 325 : ve wor or dl 
= fs 3 eyo nown) 65 give wor or doles of service) b Bl-16 Gai 
= ao aQaINVQ0e6t03737T7—70Q7—=—E—EqEqS Se SSS EO ee 7 
oat & 18. CAUSE OF DEATH (Enter only one cause per line far (a, (b), and (c).) Pri sath oan a 
£2 §.2 PART |. DEATH WAS CAUSED BY: , 
8 ges IMMEDIATE CAUSE (a) mmc Lee ree 
eBS5e¢ / 

ete eS xX DUE TO, ce fe EQUENCE OF 
= 2 pa lube: if any, Which gave COR Va tradiclo nw “koe 
s.. oe tise ta immediate cause (a), 
PE SSE stating the underlying couse, Due re OR AS A ote OF 
828 ih 0) 
‘3. = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Fy Se. =: 
£ S | 
ES = a 
a=] 3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ a ; CAUSES OF DEATH? 
°3 2 J st ne 

= ; 

Fy 

= 


MEDICAL CERTIFICATION 


Te, DATE SIGNED 
ATTENDING STARE 
a ee A HBBREE pHs, pirecror C] * pus. a] te et 


a PI HANS ADDRESS 
co = eer sore ele TEM ce eee eae ee ee 
at . "BURIAL CREMATION meant 4 a ere DATE i “, OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 7 
pM sity x14 (46 fal evs HARTI RY ID 


a 25a. “AUG 2 aay 65 “olatas IGNATURE 


Bo Ne nine Fonereec Home, (ewnan FuvERrac Home Sihiee ony Dp Fahl 3 9h 229 ake 


le 3 should be detached far use as the b 


shauld be filed with the State Dept. a 


/ 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pat 


yithin 24 hours after deoth. 


The law req 


= 


TO HOSPITAL OR ATTENDING PHYS! 


uires that the death certificate be executed 


Poge 4 may be retoined by the hospital or ottending physicion. 


MARTLAND STATE DEPARIMENT UF REALIA 


129. 
dur 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
give street oddress) 


Cambridge-Md, Hospital 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ 7 2.49 


. 
1144% CERTIFICATE OF DEATH 
1 DECEASED WANE Fist Middle Tost Ye DATE OF DEAT 7b HOUR 
ye ar print! os . yt Ys 
(ype cr pint)” Raymond Fisher Aug’? 5 1&3 |u p,m 
3. SEX 4, RACE 5. DATE OF BIRTH 6 ABE {ln jets |_SEUNDERT YEAR [Je UNDER 24 HRS. 
lost birt! MONTHS | DAYS | HOURS [ MIN. 
als Negro April 4,1886 yarn ee 
7a BIRTHPLACE (eo oreign YT. TZN OF WHAT COUNTRY EHARRIED [-] NEVER MARRIED] |. COUNTY OF DEATH 
country) 
Marviand SA WIDOWED DIVORCED [_} Dorchester, Md, 


USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
most of working life, even if retired.) MURTY 
ay Laborer arm 


T30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 


lost. / 17 7 (9. 


=“ 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
2. jodmission) _ STATE 13b. COUNTY a YES{_] NO. 
S, 4a and RF, D2] D Vienna 
5 14. FATHER’S NAME 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 3 . 
aS Pete he Elizabeth A Carr 
Ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
aa Yes, na,arunknawn) | {lf yes awe wor or dates of service) / ” 
= No & e oung—ha ew Ma dk B 
2o a PPROXIMATE INTERVAL 
= \ nter only one couse per line for (0), (b), and (c), BETWEEN ONSET AND OEATH 
= 18. CAUSE OF DEATH (Enter onl line for (0), (b), and (c).) 
2 PART |. DEATH WAS CAUSED BY: 
2% a IMMEDIATE Cause (a) _Uremia due to urinary retention 
ss 6C K DUE TO, tC 
Ss ; 5 
S2 Conditions, if ony, which gave PROSERELE Hypertrophy 
ee tise to immediate couse (0), (b) 
2 = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 


rteriosclerotic ca: vasc re! iseas 


PART 2. te SIGNIFICANT pai we 4 DEATH BUT NQT RELATED TO THE_TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


e 


(Enter nature af injury in Part | ar Part 2, Item 18.) 


D. Na. City ar Tawn County State 


After this certificate hos been signed by the attending physici 


ier as 4 7919 Se ae 


) apinian death accurred an the date and haur and fram the 


Sl 
Ga! —— q 72c, DATE SIGNED, 

% ATTENDING weD. See e 

(22% be E DEGREE PHYS. MED oe CO SMF Sept. 5, 1968 


STREET, CAMBRIDGE, MD. @1612 
Zid. LOCATION (City ar Tawn) (County) (S949) . 


gs 
55 
=o 
‘22 = 
ae © ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
po Ss 
a 12 wo wo CAUSES OF DEATH? 
ge XIE 
ao & [2a ACCIDENT WAS UNDERLYING] 21b, TIME OF INJURY Dic. HOW INTURY OCCURRED 
eee & [Dhow contisurin [cause oF beara HOUR A.M. Month Doy Yeor 
2S & [lif either, natity medical exominer) P.M. 19 
22 = [ 214, INJURY OCCURRED [2le. PLACE OF INJURY (AI ROME Fa SEE FACTOR.) ZTE, LOCATION Sheet or RE 
38 While Not while OFFICE BUILDING, ETC 
2 oS jot work —_at work p 
28 220. V certify that (I) (this haspital) attended the deceased fram_“~™ =“ __, 
ee saw the deceased alive anpfugust 29 168 _ and that in (my) (aur 
ese causes stated abpye, (I) ys) (didMidid.ngd view the bady after death. 
cae 2b. SIGNATURE 
gos 
a3 Tad. PHYSICIAN'S 
S= E : 
ges | GANS JeEDWYN FASSETT, M.D, oes Hits 
i S= Se 
CE 73a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 
ess REMOVAL (Specify) 5 a 
e Burwa ih 9/1/68 _. i Aireys Cemete 


Q ne w1 
Wine 24. FUNERAL DIRECTOR, ¢ 2,5 De c.rss pte / » ADDRESS 250, RECD BY O96 2b. cole SIGNATURE 
30M REV. 1/) AUG ry per tom ¥ Son4Fedgyatsburg, Maryland oat EP Gf a 2 Z 


a 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 11442 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. CERTIFICATE OF DEATH £1490 
LS = T, DECEASED-NAME First Middle lost Ja. DATE OF DEATH 2, HOUR 
& B28 Aeelet ann Dora Jeanette Gallagher ‘uz 2% 1968/9 p.m 
= =: 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (in years [_UMOE ia Om 
. ‘MONT! BAYS ty) ‘MIN 

s 2eS Female White Nov, 23, 1879 | “BS” ws[ "| "| 

5 (ois 7a. BRACE {Siote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [J NEVER MARRIED] | COUNTY OF DEATH 

ad count 

3 on! Maryland U.S.A. wiDoweD x pwvoRCeD Dorchester Md. 
fee AEE 10, CITY OR TOWN OF DEATH 1, RAME OF HOSPTALORTNSTITUTION (fat in espitalT2e, USUAL OCCUPATION (kind of wark dane [125 KID OF BUSINESS OR 
| > = het Rhodesdale give street address) Rural during Most BE od ee Bticeted) NUTT ome 

> S = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. BHA s - 13d. INSIDE CiTY Limits? 113e, STREET AND NUMBER 

acd 5 
2 Eee OF pamem) HE Ma 1. OY Dorchester dale ves] NOx] Rural 
aes e S| Pe FATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eo 

Ee pare Eugene -- _ Coulbourn Linda 2: Thomas 

2 S8é Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

2 no Yes, unknown) | (lf yes qve wor or dotes of service) 
= $93 WS 217-36-103 irs, Charles Hurlock, Rhodesdale, Md. 
as or ; 

= ge e 1, CAUSE OF DEATH rer ny one cause peri ff). nd (3) “dt , = BETWEEN ONSEL AND AT 
a = te IMMEDIATE CAUSE (a) Pom ad EPA A z= ee 
73 PS LY | > 

. § re / DUE TO, OR AS A CONSEQUENCE OF S 

£ = Conditions, if ay, which gave r i, Ue gey cS 

Ss s fise to immediate couse (a), (b) hire Nez Ss jee 

= = stating the underlying cause DUE TO, OR AS A SQNSEQUENCE OF p ~ . ni 

ra er ) g pal tn sel bersrrs vd Ager 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


420 | 
190. DATE OF OPERATION {| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES o No Pt CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 
[VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. = Manth Day Yeor 
(if either, natify medical examiner) P.M. 1 


‘AT HOME, FARM, STREET, FACTORY. if 
Hie C3 Ra whe 2te. PLACE OF INJURY (chee pen aa ) 21f. LOCATION Street or R.F.D. No. City of Town County State 


lat work —_ot work 


22a. | certify that (|) (this hese attended the deceased fram_Nevomber € 19 6/ , totune 17 , 1968, that (I) (we} last 
saw the deceased alive an. 19 <4, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (|}-fweptsid) (did nat) view the bady after death. 


2b, SIGNATURE = 3 Pattee aa va 2c. DATE SIGNED 
L2 (<4 Z) DEGREE PHYS. orectior OO pays, OO] 8-27-68 
6 


The law requi 


= 
S 
3 
s 
iS 
& 
Ss 
s 
a 
$ 
= 


je 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health prior ta bur 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


22d. PHYSICIAN'S 22e_ ADDRESS 
& NAME (Type) HR. Teapnel) m.D. ee ma. 
o a 
oS 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Speg 4 
N Buried” Aug 28,1969 H om Federalsburg, Car, Md 


veangig)» [> FUNERAL DkECTOR ADDRESS 75a, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
gomaev ee | LY FRamyt Sn, Federashing, Maryland on AUG 30 1968 Charles Vacatgs 


7 7 t, 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 hours after death. 


& 


The law requires that the death certificate be executed wit! 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


tise ta immediate cause {a}, b) 
stating the underlying cause, 


DUE TO, OR AS A CONSEQUENCE OF 
lst Q) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


D 


Conditions, if any, which gave 


1 h 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aes 
114 CERTIFICATE OF DEATH i454 
ow - | |. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 
= S\ (Type ar print ERNEST L. GILBERT, Sr. re ae 1088 in 
FLY 3 3. SEX S. DATE OF BIRTH 6. AGE (In years SEUNDER | YEAR TIF UNDER 24 HRS 
Male White Dec. 21, 1912 a ie ed ct ce 
=e A . 
pe S = 
28 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. saRRieD [HL NEVER MARRIED 9. COUNTY OF DEATH 
ee cuntyNew York USA RINGWED enn Dorchester ia 
= | 
2 2, , }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
ca Ge 9 street address} i tof working life, even if retired USTRY, 
$33! bit tinea Uamoridge Md. Hospital _|#oal"e' Ste" Maker" |Blectronies 
=) 5 = : 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13@. STREET AND NUMBER 
= es admission) STA Maryland | 13 OWNorchester ambridge veXX nol] | 1102 Glover Street 
3 & = 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Pe Nathan C. Gilbert Clara ? Todd 
rs 3 ‘16a. WAS DECEASED EVER NUS. ARMED FORCES? . 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
geg Ms Pe] ad Ses LeCompte Funeral Service records 
= a AD ; 
ge e 1B. CAPE ORDEAL haa mar cause per line for {a}, (b), and {c).) / ; ecrwitn Ons AND DEATH 
z 5 Jae IMMEDIATE CAUSE (0) 0 Aa oc elu fon | 2 tesuge 
Sas ul DUE TO, OR AS A CONSEQUENCE OF Y 
Bee 
a= 
B 
S 


19a. DATE OF OPERATION {| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES a Not) CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B) 
[[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner} P.M. 


9 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, ey) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
White oO Not while: ‘OFFICE BUILDING, ETC. 
fat work —_at wark " 


22a. | certify that (I) (this haspital) attended the-decegsed fram_v_/ 2» /( 5. 19 a a a 2 ey 8 1) that (I) (we) last 
saw the deceased alive an. x) 9___, and that in (my) (aur) opinion deoth occurred an the date and hour and fram the 
causes stated abave, (1) (we) fdid) (did nat) view the bady after death. 


2b. SIGNATURE m ane oo ae aay SIGNED 
Ot dite Oy bari DEGREE PHYS. pirector C) pays, O ré 


MEDICAL CERTIFICATION 


@ 3 shauld be detached far use as the buri 
led with the State Dept. af Health priar ta burial 


se | 22d. PHYSICIAN'S 2 5 22e. ADDRESS j 

oe wut) Lawvence Mavyanov| G0 ace Sh Caubrilse m 
oS ee SSS eee eeeeeeeeoeeeeeeaqaq5qs=~=~=~=S<aqaaaaaa SS SS SSS SSS | SE 
Ze oa. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
Bo BU eee) ug. 28, 1968 | Odd Fellows Cemetery Smyrna, Delaware 


aah 74, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
suave | LeCompte Funeral Service, Cambridge, Maryland ,,, AUG 28 196 


G8 lia, 
# cS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 
Page 4 may be retained by the hospital or attending physician. 


] 


ages | and 2 
rs after death. 


nd campletely filfed inspy 


e remave carban pi 
|, and in any event, withi 


icate~he executed within 24 hours after death. 
oy 
in 
Then 


y the attendi 
|-transit permit. 


After this certificate has been signed b 


director, page 3 shauld be detached far use as the bu 


should be filed with the State Dept. af Health priar ta burial, cremation, ar removal 


TO FUNERAL DIRECTOR: 


nN 
VRAIS Ay 


30M REV, 1768 


MARYLAND STATE DEPARTMENT Or HEALTH 


1 1 hs DIVISION OF VITAL RECORDS, .301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 144592 
aie CERTIFICATE OF DEATH ; “ 
|. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b, HOUR 
(Type or print) 7. SA Manth Day Year 
OLA 2S GbE Ss g 0 68 nd 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNOER 24 HRS. 
lost birthday) WONTHS | OAYS | HOURS [min 
MA WH 03-87 80 
7. angen (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MaRReD PE] NEVER MARRIED 9. COUNTY OF DEATH 
country} 
MARYLAND A WIDOWED] _ivorceo [] DorcH , Ma, 
10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
give street address} during mast af warking life, even if retired.) INDUSTRY 
AMB R DG ‘a! RN HOR A ni P 10 ri =. 
13a. USUAL RESIDENCE lence before |13c. CITY OR TOWN 134, INSIDE CiTY LIMITS? | 13e, STREET AND NUMBER 
)fodmission) STATE vi no] 
po TY oO. —Sabispupy! ~¥_H 94 Oc ap C473 
14, FATHER’S NAME 1S. MOTHER'S MAIDEN NAME First Middle Lost 
DA ON dp Ham D 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ( US Datta Address Ys Ue 
Yes, no, ar unknawn) | (Hfyes give war or daes of sevice) ls Mr. Herman Givans, 192 Qcean City Rd 
2 1214 Bee {Qf | R ORD 0 H RN HOR A a 


1B. CAUSE OF DEATH (Enter anly ane cause per line far 
PART |. DEATH WAS CAUSED BY: 

SS », IMMEDIATE CAUSE (a) 

/ ‘f DUE TO, OR AS A CONSI 

Conditions, if ony, which gove by 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSE 


Esl gaa Ae 
PART 2, OTHER SIGNIFICANT Congo CONTRIB 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
wo nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
(VOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, . if it 
qu say, weal 2le. PLACE OF INJURY (ie, ine Ce 2If. LOCATION Street ar R.F.D. No. City ar Tawn County Stote 


lot work — _ot wark. 5 

22a. | certify that (I) (this haspital) aftended ghe decegsed fram_ff SCS 19 Of, to Jodo 119. OG_, that (1) (we) last 
saw the deceased alive an. 19___, and that in (my) (aur) apinian death accérred an te date and haur and fram the 
causes stated abave, (I) (we) {did} (did gat) view the bady after death. 


2b. SIGNATURE_{')  ‘ Dh. DATE SIGNE v 
i Ss z DEGREE hee Oo becroR O ANS "6; Ao ) 6 : 
22d. PHYSICIAN'S x 22e. ADDRESS. 
NAME (Type) FARUK & iG R. : EasTERN SHORE STATE HosPttat 


}, {b}, and (c).) 


00 KOA g0 
RMINAL DISEASE ORCONDITION, GIVEN IN PART 1(0) 
2 


CA 
LATED 10 TI 


MEDICAL CERTIFICATION 


73a. BURIAL CREMATION, | 23. DATE 7Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (ipecty) nits O68 p a Salisbury,Wicomico,Maryland 


A. FUNERAL DIRECTOR “ADDRESS. 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND lon AUG 26 196B £CConlay Quoeg 


ee 


] Sees F MARYLAND STATE DEPARTMENT OF HEALTH 
[ 1 1 & 6, Ls DIVISION OF VITAL are 301 W. PRESTON ST! raf BALTIMORE, MARYLAND 21201 


FOR STATE mM Ttems 1h wep ica EXAMINER'S ‘ATE OF DEATH 11453 


LTH DEPT 1. PEEL ANE First 20. Dale xwoWN b HOUR 

: ype ar Ay, 
me Ube RT j DEATH MATED aa LY SF 
6. AGE (in yes [__ FUNDER T WEAR [WF UNDER 70 HRV 9c. DATE PRONOUNCED DEAD 7d. HOUR 


Month % Dy 


¢ on 


3 SEX 4 oe S. DATE OF BIRTH BSE pe copier 
Vale. LUG rte) Of $O-F2 7 ois prey ef ee | | 


= 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED-BBEVER MARRIED [_] 'D COUNTY OF DEATH 
count 
3 coniM) 9 ect 2. WIDOWED DIVORCED [] dere So g/ek Md, 
= J0. CITY OR TOWN OF DEATH Tt. NAME OF HOSPITAL OR JNSTITUTION W. nat in haspital 120. USUAL awh (Kind af work dane | 12b. KIND OF BUSINESS OR 
» give street, address} during most af warking life, even if retired.) {INDUSTRY 
2 15 | Ruwtal- Gabe oc Eee Shave asp 
£e 130. USUAL RESIDENCE {Where deceosed Wed, if institution: Residence befare] 13¢. wae OR TOWN TZ. MSIE CITY LIMITS? 1 13e. STREET AND NUMBER 
8 odmission) STATE dh 13b. COUNTY 1M, Ay. un. by ok ves Def no 
Gy = ee} 
3 2 { 114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME _ First Wort last 
— 3 > pcs 
a John Y/DIT ELS A Kia RP! Fk. Lipa INELPE RB. 
> 2 160. WAS DECEASED EVER wy ARMED a top Oc CUR Ba? 17. INFORMANT 1y (a Cag. ae ADDI ght 
a= (Yes, 95 give war service) he: 3 4 
aes ee et iby Eas%een “Sope State. k4aspite 
ee y “APPROXIMATE INTERVAL 
hE. 


1B. CAUSE OF DEATH (Enter anly one couse per line for {0}, (b), ond (o. 


BETWEEN ONSET ANG QEATI 
. PART |. DEATH WAS CAUSED BY: ZL ° C. ‘ N ONSET ANG OEATH 
WEF FP IMMEDIATE CAUSE (a) 4-3-3 (ae 
Bd X DUE TO, OR AS-A CONSEQUENCE OF 
¥ Conditions, if ony, which gove Loe. 
tise to immediote cause (0), (b) cK ile —e-K a 
stoting the underlying couse DUE TO, ORAS A CONSEQUENCE OF 
lost. ae Te 
{9 


PART 2. Sree SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i{o) 
OF: 


3 

> 

a 

o 

8 = 

3 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

2 = WAS PERFORMED? Yeo] wo mo 
as, s 21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

>: = PRIMARY [_] OR CONTRIBUTING 54 cd Mi. Z - . rs 

£ 5 [Cause oF DEATH 9 an zs 
” = [21d INJURY OCCURRED i PLACE Hs nie ba {At hame, form, street, 2If. LOCATION Street or RF.D.No. City or Tawn, Caunty State 
2 wile NOT WHILE ey offte building, ets. z 

& atwore LJ "ar wore. Bl] ag OT ife Bo SLA. 


22a. | certify Preal ok toe af the remains described abave, held an Autapsy [_], Inspectian Se Inquiry [], and in my apinion 
death resulted from: Natural causes (_], Accident PR Suicide [[], Homicide [], Undetermined manner (] 


( CHIEF MEDICAL EXAMINER — (_] 
ACTUAL 
SIGNATURE 


CSU a mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SG * 4 fi 
DEPUTY MEDICAL EXAMINER “PA 
mE Jo HAS To Ace ADDRESS(Street, city, town, ar gdunty) 
7 2b. D) = ITS NAME OF CEMETERY OR CREMATO| Br townyy (County) {srate) 
FAR; ee, Le fis Y 
| her aD = LY. 
ig 


RESS Zio. RECD BF REGISTRAR 25d. REGISTRAR'S SIGNATURE 


tad f) Ye. Lb Fione AGS ¢ 


necessary, please execute the certificate, writing the ward “pending” in pen 


the funeral directar. Page 4 shauld be forwarded ta the Chie 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 
Health priar ta burial, crematian, ar removal, and in any ev 


TO verur @Dbicat EXAMINER: This cert 


VR AISME (5] 


10M REV. 1/68 D8 


MARYLAND STATE DEPARTMENT OF HEALTH 
114 EGivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIM ) 


1 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEAT 
HEALTH DEPT. |7 PLAGE OF al 2, USUAL RESIDENCE (Where deceased lived 
eee A ork, esfor MARYLAND a 
es Peat] ut RUA an cutside, corporate, Imits, ¢, LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporete JIM 


cs me fune! 
ey 


‘Land 2 with the Stati 
y event within 72 hours 


é mn Pry i fi Several yrs Cam bridge 
d, NAME OF HOSPITAL OR JNSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 
Cambridge Hote+— an St. 


3. NAME 
WANE DF “a het First oe ; a DATE 
(Type or print) 1Zr fe Wes le > aS DEATH 


ed 
Zo 
Ss 
Ny; 
= SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARBYED [_] ff F We OF B 9. AGE fn y rae ero] ose UNDER YEAR |F UNDER 24 HRS. 
as ay) Months | Days | Ho Min. 
g ld, ite WIDOWED] _ivoRCED JR] AS. 1909 2 me ie a8 hase 
a 10. USUAL REPU Beng war ie 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn ata CITIZEN OF WHAT 
2 during most of wor! o ne It pe. INDUSTRY TRY? 
i Ly 
—2 


SeoHEN MAIDEN NAME 


1S) 1112 why yf 


é a RMANT Address 


Elmer Hastings uv i wel Wid _ 


INTERVAL BETWEEN 
DEATI 


e along with form PM3. Pag 


fe 
page: 
i 


13. Chd NAME Anas 6 Hastiy oe 


15. Ee) Pie ARMED F 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) i Ty ire te eee as 


18. CAUSE DF DEATH Ve only one Cause per line for (a), (b), and (c).] 


PART |, DEATH WAS CAI 
TUMESIATE suet @)__ Coronary occlusion 


a 7 DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (@), steting the DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. roe AUTOPSY 


ONSET AND 


” in pene! 
Examiner's 


s 

& 5 -RFORMED? 
Ee H01 YES ral No {] 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part or Pert Il of Item 18.) - a 

& PRIMARY [4 or CONTRIBUTING (} 

& | CAUSE OF DEATH. 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

r=} Hour e@.m. while Not While factory, street, office bidg., etc.) 

3S cus 19 at work |_| et work 


certificate, writing the word “pendin: 


Page 4 should be forwarded to the Chief Medica 


21. I certify that | took charge of the remains described above, held an Autopsy [_], — Inspection ik}, Inquiry [_], and in my opinion 


EXAMINER: This certificate should be ign within 24 hours after death. If any delay( 


of Health or its designated agent, prior to burial, cremation, or removal, gi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. 


> = death resulted from: Natural causes fk], Accident [_], Suicide [_], Homicide [_], Undetermined manner ["] 
@. 5 CHIEF MEDICAL EXAMINER [_] 
a 2S ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Boo. M.D. 
=Sc 5 DEPUTY MEDICAL EXAMINER ff] 8/6/68 
3. vf f 
5 oS2 John Mace Jr. M.D. Address (Street, city, town, or county) Cambr idge, \ Md. 
So's 230, Oe Ws OFC METERY OR CPEMATORY 23d. LOGATION (ity, town or county) (Staje) 
2is 
ease fa Sf) tor VARS oy Nn 
bet; 


om { Ws 


ane EC’D BY REGISTRAR | 25b. REG{STRAR’S SIGNATURE 


i, AUG 8 


MARTLAND STATE DEPARIMENT Or REALTA 


x 4 
oie ] 1 14 “% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 1 5 5 
. cea CERTIFICATE OF DEATH 
=<, = 1. DECEASED: NAME First Middle last 2a. DATE OF DEATH % oy 
3 (Ivee-r prt) = ALONZA G. HILL Age. PY 1968 #3 9 
3 
5 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
oe Ss Male White Oct. 10, 1890 lesan ay) _ mi 
3 B73 7o. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 maRRieD OXNEVER MARRIED[-] | % COUNTY OF DEATH 
@. at out Maryland USA WIDOWED pivorceD [] Dorchester Me. 
= 23. __ fio city or tow or dean 11. NAME OF pai OR INSTITUTION {If nat in haspital —_[120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
_ eg SE iz ive strest oddye: dys 1 of working life, if retired, INDUS) 
; = SSF 5| Cambridge *fambridge Md. Hospital aimer-Carpenter’””” |'Tetired 
Bs a Ss ; 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —113e. STREET AND NUMBER. 
ce e CG Jodmission) SA Maryland 13b. COUNTY Dorchester Cambridge vs nocy RFD # 3 
J Tia FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Hill Amanda ie Warfield 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17, INFORMANT z Address 
Vespa or unknown) (yes give war or dates of service) Deke LeCompte Funeral Service records 


18. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), ond (<).) iva pad ana 


PART |. DEATH WAS CAUSED BY: f Hovdk 


IMMEDIATE CAUSE fo) __94**D Aoss Sock 
f DUE TO, OR AS A CONSEQUENCE OF 
cece tb) BLEEDING cARCIMONA oO DUCDEnNUMA 1-2 Hovg 


tise to immediate couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


we (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


transit permit. Then pleose remove 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘0b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES ne wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 

[TJOR CONTRIBUTING [_] CAUSE OF DEATH. HOUR A.M. Month Doy Yeor 

(if either, natify medical examiner} P.M. 19 

‘21d. INJURY OCCURRED | 21e. PLACE OF INJURY (es HOME, FARM, STREET, FACTORY.\| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While - Not while OFFICE BUILDING, ETC. 

lat wark —_at wark 

220. | certify thot (1)Xthis hospitol) ottended the deceosed from = , 19.8B , to. r-  19GE, thotQp(we) lost 
sow the deceosed oliys.on. oN 19.4, ond thot i ‘our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove (I)Awe) Gid)Xdid not) view the body ofter deoth. 


The low requires thot the death certificate 


{or attending physicion. 


After this certificote hos been signed by the attending physician o 


3 should be detached for use os the burial 
ed with the State Dept. of Heolth prior to burial, cremation, or removol, and in ony event, within 72 ho 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retained by the hospi 


[4 

£ 22b, SIGNATURE ro ATTENDING ao STAFE 22c. DATE SIGNED 

= ABS CES oe DEGREE PHYS, omeecror CO) pays, F-13- 6K 

a= 21d. PHYSICIAN'S 22e. ADDRESS 

| GAN) James F. McCarter; M.D. 70k Locust Street Cambridge, Md. 
Sz es 

s 7 3 230. BURIAL, CREMATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Gounty) {State) 
= i " 

eee Buby’ [Aug 13, 1968 | Spddden-Seward Cemetery | Cambridge, RFD3, Maryland 


s 
> 


A, FUNERAL DIRECTOR ADDRESS To. RECO BY REGBIRAR | 2, REGUTRARS TONATIRE 
aum\is | LeCompte Funeral Service, Cambridge, Maryland|,,, AUG 15 1968 sorts Dar, 


« 


“1h 


a 
mi 
r=) 


TO epuryY@Dicas EXAMINER 


This certificote should be executed within 24 hours after sooth deloy is 


.. sa 


= 


d2 with the State Depaftm' 


Heolth prior to buriol, cremotion, or removal, ond in any event within 72 hours after death. 


ffice olong with farm PM 


ati] 


in Item 18. Give Poges |, 2, and 3 i z 
9 


necessory, pleose execute the certificote, writing the word “pending” in pefy 
the funerol director. Page 4 should be forworded to the Chief Medicol Exq 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. 


VR ne oh 
10M REV. 1/ 


PT. 


MARTLAND STATE DEPARTMENT OF REALTA 
‘3 PO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 44456 
A1G4S MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle Lost 2 ee men Month 
{Type or Print) ’ ee 7 


Doy Yeor | 2b. HOUR 


ida Meta Hoge DEATH Mate CJ Augustliv687A m 

3 SEX 5. DATE OF BIRTH 6. AGE tn ws TF Uwoke 1 Yee] —F WWE HST 7 DATE PRONOUNCED DEAD 24. HOUR 
| emale | White rune 15,1684 @f"| [mem ty [oy 
To. BIRTHPLACE (Stote or Tan 7b. CITIZEN OF WHAT coUNTRT? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
on” Germany Wess WIDOWED [7 DIVORCED Dorchester Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

Cambridre wee dee- Md. Hospi tal Hoe aut ral eet) [rose 
T30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 10d SIDE CIV UIWTIS?13e. STREET AND NUMBER 

saa SAS Mas ie ca fees bel couse nO | ) “2 E.Appleby Ave, 
14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 

Frank Fleischma: Matilda Keene 


Tews ee Wa IN U.S. ARMED FORCES? Jab. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
no, of unknown, (if yn de yf 
oom ee SEN eo Earl Hoge Somerset Ave. Cambridge Md 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) Bae weet 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Coronary occlusion O Mins 
Lf 1079) DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
rise to immediate couse (0), 
stoting the underlying co 

lost paces 


b) 
DUE TO, OR AS A CONSEQUENCE OF 


(0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


214291 
= T90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
?. 
2 WAS PERFORMED? Ys] WO 
£5 [7io. EXTERNAL CAUSE WAS Zib. TIMEOF INJURY Month, Doy, Yeor | ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
=z | PRIMARY [JOR CONTRIBUTING [1] | HOUR AM 
& [CAUSE OF DEATH 
= 21d. INJURY OCCURRED a PLACE OF INJURY a ire) form, street, 2If, LOCATION Street or R.F.D. No. City or Town. County Stote 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 
22a. | certify that I took charge af the remains described above, heldan Autapsy{_], Inspectian &], Inquiry [_], and in my opinian 
death resulte¢-from: Natural causes Accident (_], Suicide [J], Hamicide [], Undetermined manner [_] 
@, CHIEF MEDICAL EXAMINER (J 
aA a” = Pome YS ip, ASSISTANT MEDICAL EXAMINER oO 2b. DATE SIGNED 
Cire ; J DEPUTY MEDICAL EXAMINER $C] 8/6/68 
NAME (Typ John Mace Jr. M.D. ADDRESS(Street, city, town, or county) ~ Cambridge, Md 
eA Tb. DATE 23, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (tote) 
REMO ecif 2 + 
see 8/6/68. Dorchester Mem.Park Cambridge Dorchester Md, 


ante ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISIBAR’S SIGNATURE ( 
p ate an z y 
SON <4 See Liat? LP Cambridge Md. one AUG 9 1968 g / Mae 


FOR STATE 


HEAGEH DEPT. 


a 


mel 


ond 2 with the State Depart 


File 


Health prior to buriol, cremation, or removol, and in any event within 72 hours ofter deoth. 


This certificate should be executed within 24 hours ofter a) 


necessary, please execute the certificate, writing the word “pending” in pe 


the funerol director. Poge 4 should be farworded to the Chief Medical Ex 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permi 


TO is EXAMINER: 


VR AISME (5) 
TOM REV. 1/68, 


77 


{ 


! 


as 


~~ 


MARTLAND STAIC VEFARIMEN? UF NEALIN 


11442 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11457 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
LRRD HE First Middle Tost 20. DATE NOWNER] “Month Doy Yeor 728 
gil MITCHELL Ww. HORWATH ogni Aug 30 168 is 

3 SEX 7 RACE S. DATE OF BIRTH 6. AGE (ic yeors |__WUNOER T YAR [TF UNDER 74 HRS._J'2c_ DATE PRONOUNCED DEAD He 
Male |White [July h, 1893 | "ye", eal 8 er ‘ee 
To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_JNEVER MARRIED] | 9. COUNTY OF DEATH 

county) Kansas USA wioowen [] oivorceo | Dorchester rey 
70, CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital | 120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 

i a a f lit if INDUS 
Cambridge ve et OF des Roa Hospi peg eal warn ny Weave e, eer retired} Retire a 


T3e. STREET AND 4 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13. CITY OR TOWN paar ews 
odnission) STMaryLand|'3 Uorchester [Cambridge | wsin— | 617 Race Street 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Michael ? Horwath Marie ie Stettner 
Teo, WAS DECEASED EVER IN U.S. ARMED FORCES? TA) SECUR 17, INFORMANT ADDRESS 
(resepp.or unknown} | (tiyas give war odoteso servic) tet B87 parents Funeral Service records 
coe ~e= 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (c)} AGTWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY. 
gery IMMEDIATE CAUSE (0) ; ew min 
DUE TO, OR AS A CONSEQUENCE OF 
aes. it ony, ‘Which gove 
tise to immediote couse (0), () Fracture of skull 
siotig he Guderl ing feat DUE TO, OR AS A CONSEQUENCE OF 
ie Sais a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) - 7 
=(7@Sao 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
2 WAS PERFORMED? soy Nod 
& [lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY x] OR CONTRIBUTING [_] JOUR Aad. 
© | cause oF DEATH a? eu, 0/30/68 Fell in alley. 
= [2ld. INJURY OCCURRED le. PLACE OF ae (At home, form, street, 2If. LOCATION Street or R.F.0. No. City or Town County Stote 
Aaety focony affce wing. etc} Dunns Alley Canbridge, Md. Dor.Co, 
220. | certify that | took charge af the remains described above, heldan Autopsy fx J, Inspection [_], Inquiry [_], _ ond in my opinion 
death resulted fram: Natural causes [_], Accident PR], Suicide ([], Homicide [_], Undetermined manner (} 
/ "4, CHIEF MEDICAL EXAMINER = (C] 
SS Pa! fE———p— mo, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
ae ee. DEPUTY MEDICAL EXAMINER J 
NAME Gye) John Mace Jr. M.D ADDRESS(Stret, city, town, or county) Cambridge, Md. 
Bo. BURAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Birtat”” —_|gept. 2, 1968|Dorchester Memorial Park | Cambridge, Maryland 
24. FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
LeCompte Funeral Service, Cambridge, Maryland SEP 5 1968 —— q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death 


* 
3 
3 
nod 
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Sates 
S Fs 
ae Sere 
tS pos 
rod 2 5 
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ar 
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3s 
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Ss Do 
2 §ESs 
& cas 
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ronsit permit. 7 
remation, or remova 


ie 3 should be detached for use os the bur 


fled with the Stote Dept. of Heolth prior to buri 


10 


irector, p 
hould be 


Poge 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending 


di 


Al 


y £2598 MARTLAND STATE DEPARTMENT UF AEALIA 

af DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 27201. , «- «, 
CERTIFICATE OF DEATH ae 

lost 20, DATE OF DEATH 


Manth Doy ae to 


A 
1, DECEASED-NAME First 
(Type or print) WL ll team 


Middle 
Carl Humphreys 


‘2b. HOUR 


M 


: A. Io) 

3. SEX 4, RACE S. DATE OF BIRTH eal jeors — |_IFUNDER YEAR [IF UNOER 24 HRS. 
ae é & lost. byt! DAYS | HOURS [MIN 
Male White May 2,1892 Pee ves email lal 

Ta, BRTHPLACE (tte or farign 170. ZEN OF WHAT CoumTRY? 8 MARRIED [BQ NEVER MARRIED] |% COUNTY OF DEATH 

coun 

“Maryland th 35 winoweD [-} DIVORCED [J] orcheste Ma. 

10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 

; fel a ood give st al obires) . $ during most of working life, even if retied. INDUSTRY 
rambridgze ambridge-Maryland Hosp, Carpenter self-é¢mploved 

130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CIT LIMITS? | 13e, STREET AND NUMBER 

fodmission). STATE YES NO 
waryland 2 BR 

14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

William J. Humphreys manda mpson 

Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 

Yes, na, ar unknawn) | {It yes awe war or dates of service) 3 ‘ Cambrtetp Qe, de 
No 276-)8=.=2711@ A. uw Marian } ee 3 
TEPRORIATE INTERVAL 
18. CAUSE OF DEATH (Enter only one cause pertine fag {0}, {b), and (c), BETWEEN ONSET AND OEATI 
PART |. DEATH WAS CAUSED BY: Cardfovascular accident 
IMMEDIATE CAUSE (0) 
“/) ) 
oe iat DUE TO, OR AS,A CONSEQUENCE, OF 
Canditions, if ony, which gove Arteriose erotic H.D. 
fise ta immediote couse (a), {b) 
Stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ie fl 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Flee te 
e 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y {és CAUSES OF DEATH? 
= Ys] ol 
& 

& [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 18.) 

& | Dorconreisurinc () cause oF peat HOUR AM. Month Doy Year 

& lit either, notify medical examiner) P.M. 19 

= le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY. }| 21f, LOCATION Street ar R.F.D. No. City or Town County State 

While OFFICE BUILDING, ETC. 
jot work 
: 7 z $2 2 
22a. 1 certify that (I) (thistpspitalattemded the deceased fram fay _O , 19.08_, to_Aug , 1908, that (I) (we) last 
sow the deceased Aliv¥é oh Auger F 19__ 8nd thot in (my) (our) opinion death occurred on the dote ond hour and from the 
sstated abpye’ (I) (wedtdid) Jafg not) view the body after death 
cau, eda Al Aig not) view the body after death. 


V, ee 22, DATE SIGNED, 

re ae, vcore AMONG Meroe CO HM COJARB. Fe "68 
Ta, Te, ADDRESS 

Petite Y EDWIN FASSETT, M.D. 623 HIGH STREET, CAMB., Md. 


f\ BURIAL, CREMATION, 23b, DATE 23c NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) {Stote) 
REMOVAL Speriff) Aug.19,1964 Dorchester Memorial Park, Cambridge,Md. Dor 


INERAL DIRECTOR ADDRESS 750. RECP BY REGISTRAR REGISTRARS SIGNATURE 
an . 
so av 78 Le AAS DOMeowea: Gees ney Wale DATE Aue ft d Tp8 \ aan ” 


| = MAARTLANL JIAITE VETARIMCNG UF ACALIA 


4 . 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 [1459 
es =x 
FOR STATE 145 a MEDICAL EXAMINER'S CERTIFICATE OF DEATH as 
HEAL PT. if PES First Middle = 0. Bas Known Month Doy Yeor |2b. HOUR 
ype or Print Tt? Bay 7 Ir 

2 John Emory lurlock,Jr., bem ma] «8/27 948 Py 
3 3. SEX 4, RACE S. DATE OF BIRTH (3 AGE fo years 2c. DATE PRONOUNCED DEAD _. [2d HOUR 
ts Male hite” |Ang.19,1966| “624,)""| [= [™ | mugs Ov 27 tor GOL BP i, 
ae a Jo. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 —- MARRIED4-]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ae omMaryland tis 8 winown ] wore] | Dorchester a 
S i Ea as 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol Vo. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
e 2 CC | Cambridce 3 RD. 2 give street oddest HOU te to Camb during mrost-pf yarking Wecpreritreigs,) INDUSTRY 
oS “<= __ | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| I3c. CITY OR TOWN 134 INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
4 = 807] _cnision) Wa ryland Cambridce | 60) kK) | Rural 
be NN 
s z= / [ia FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
a e John Emory Hurlock Anna Shenton 
= S 

& 

2 

rea 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, ie a {if yes give war or dates of service) > Alice BE . Horio ck . Cambrid 68, ip. *) 


TO oepuTy Dicas EXAMINER: This certificate should be executed within 24 hours after a deloy is 


« 

a3 

= ~7 

= s 

3S S 

a a 

3 > 
oor ae 
as 2 
sf £ 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Pe ee 
eo £ = PART |. DEATH WAS CAUSED BY: x : 
Se |) oy 5 IMMEDIATE CAUSE (o)_COronary occlusion 0 Mins. 
aa Baas von / DUE TO, OR AS A CONSEQUENCE OF 
Bs 3 £ Conditions, if ony, Which gove ) 
as 2 tise to immediote couse (0). 
s a a 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

EY os lost. - a 
ao ae = (0 7. 
=5 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 0) 
2s 3S <= =z i AL 
Sos aca = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 

= : 5 
se 28 Qle WAS PERFORMED? SC] No] 

a2 
Ser yas & [ilo, EXTERNAL CAUSE WAS 2Vb. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
a 2 =z | PRIMARY [_] OR CONTRIBUTING [] HOUR A.M, 
$3828 & [cause oF DeaTH PM. 9 
waee o = Zid. INJURY OCCURRED —F'21e. PLACE OF INJURY (At home, form, street, 24. LOCATION Street or R.F.D. No. City or Town County Stote 
ees 2, — wane NOT Wut foctory, office building, etc.) 
Bas Se S AT WORK AT WOR! 
se SEs 22a. | certify that | toak charge af the remains described abave,heldan Autapsy[_], Inspection FE], inquiry [_], and in my apinion 
se eGea death resulted fgam: Natural causes Accident [J], Suicide [J], Homicide Undetermined manner 
gy2ec i 2 
gsisk- CHIEF MEDICAL EXAMINER — (] 
2s 2a 
es fae2 pee Pe 2 mp. ASSISTANT MEDICAL ExamINER [_] 22b. DATE SIGNED 
See 5 a : 8/28/68 
s2c8 4 EXANpoen’ ad I e DEPUTY MEDICAL EXAMINER 2 
3 = a 3 = NAME (Type) John Mace Jr. M.D# ADDRESS(Street, city, town, or county) Cambridge, Md, 
4 Gaeta 
fEnox 70. BURIAL CREMATION, 7b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote 
Les REMOVAL (Specify) 7 3 } FILi 
ike Aug.39,1964R11tott Churchyard Liiett Dor. d. 


ADDRESS 
Cambridge,Md. 


So. REC'D BY REGISTRAR ‘Sb. REGISTRARS SIGNATURE 


vate SEP 5 196 Gg fronts, 9. 


R nT ee, 


a _ MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 14 52 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . . , .» 
” CERTIFICATE OF DEATH 27460 
= = 1. flee we oa) First Middle Last 2a. DATE OF DEATH 2b. HOUR 
\] ar print) Py 
ype or pr Day 1968 8 sO0p" 


i OMA AME JOHNSO avauSt” 


death. 


3 ? + oy " i lial edie 
= z jrthdoy) OAS | HO Tin. 
5 “Ss MALB NEGORID OCT, 2h, 1888 Se diallers acl] 
w gle ts o . 
é BC 3 7a, BIRTHPLACE (State or foreign | 7. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
= =§n WARYLAND USA wiDOWED J} —_ DIVORCED [j DORCHESTER Md 
eS 10. CITY OR TOWN OF DEATH TL NANE OF HOSPTALOR NSITUTION (nat inaspitalYi2e, USUAL OCCUPATION (Kind of work dane 2, KIND OF BUSHESS OR 
2 =f ive street address during mastof, workigg ite, even if retired.) | INDUSTRY 
2 Ss CAMBRIDGE GAMBRTDGE MD, HOSP, , INC. PABOHEH 
= rsieg og oO 
3 a 5 ‘= > possi RE PEN (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY KIMITS? | 13e. STREET AND NUMBER 
P2 JOGMISsio f 1b OUN 
= ees 01M" Sieythw bORSHESTER AMBRIDGE | 8K) "C) | 602 EDGEWOOD AVENUE 
D ~ —————— 
SES T4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

~ ~ 
a os GEORGE We JOHNSON ELLA JEMES 
5 S- Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
SASS S | Tim) reese 91212-5662 | VATICE COLDER 516 PINE STREET 21613 

eo 

= = > ee eat TPPRO 
s =e 1. CAUSE OF DEATH Ge ny ane cus par ofr) (Band (9) rag tata 
B Bes ae OE A MEIAE AUS (0) Cerebral vascular accident. 
= ss 4 DUE TO, OR AS A CONSEQUENCE OF 
= = Conditions, if any, which gave arteriosclerotic cardiovas 
os] ec £ tise ta immediate cause (a), (b) cular disease 
= 3 is stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 ts elt ) 
=F PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Y(o) 


& 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, ttem 18.) 

(DIOR CONTRIBUTING [—) CAUSE OF OEATH HOUR AM. Manth Day Year 

{If either, natify medical examiner} P.M. 9 

21d, INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.)} 21f. LOCATION Street ar R.F.D. No. City or Town County State 

While > Nat wiile >] OFFICE. BUILDING, ETC 

lat wark —_at wark 

220. | certify that (I) (this hospitol) ottended the deceosed from APFAL 4 , 1% _, to_Ang , 19_GB_, thot (1) (we) lost 
sow the deceosed olive on_SRg Hay 4 19_§8, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 

a jew tl 


couses stateduabove, fl) (wA faid) (ai e body ofter deoth. 


Bf] vse 8 Bw Oo) B'S 
OC Bifue/ ee a eee el ea 


he burial: 


filed with the State Dept. af Health priar ta burial, 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as t 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


se 22d. PHYSICIAN'S 7 Pe, ADDRESS 
3 wane pe) Se EDWIN FASSETT, M.D. 623 HIGH STREET, CAMBRIDGE, MARYLAND 
ov . 
= ES 23a. BURIAL, ele 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County} {Stote) 
== BUMAYAL(Snec ” = 
ES rae 8/7/68 BETHE] AMBRIDGE DOR, MD. 
24. FUNGRAL DIRECTOR , ADDRESS 3a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


aia | Luh C. Lit Atcemermes, W. ore AUG 8 1068 _PoLomnbey Nore 


] S ee MARTLANDL STATE VEFARIMENT UF REALIA 
- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 io) aay 
FOR ae Teeherzay WilmGLOl 9/MEOICALEXAMINER’S CERTIFICATE OF DEATH ii464 
EPT. 1. DECEASED-NAME First - Middle Lost 20. DATE INOW) Marth Day Year += | 2b, HOUR 
(Type or Print) OF EST Fs 
Wilso Levin Jones veaTH MATEO] 16 30 19 68 M 
3. SEX 4, RACE $. DATE OF BIRTH 6 cE In ea 2c. DATE PRONOUNCED DEAD 2d. HOUR 
f aH Month D Y 
f : ol web.22,1903] 45" ws) | | | | ane 30, “68] BP 
a a # “BIRTAPLACE (tote or 4 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [&] | 9. COUNTY OF DEATH 
soe eite re 3 1.4 WIDOWED DIVORCED Dorchester Md. 
ao pa 
Says _[ 10. CITY OR TOWN'OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a, USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
as 1 é, } 4 give street oddress) during opie of sree life, even if retired.) | INDUSTRY 
foe Wingate Fural 23 
os. ae 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel I3c. CITY OR TOWN 134, INSIDE CITY a Tie Tee AND NUMBER 
6 \e open Sa. a 13b. es ys wr os us OMmol, 
f | [ha FATHER'S NAME First "Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Gees Edward James Jones Mary Emaline Ltzhugh 
aA Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
{Yes, na, aryaknawn) (IF yes give wor or dates of service) Herhert FE Jones,Cambri dge,} Ch ;Reds, 2 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b). and (c).) aEtWe ONSET Ano beams 
PART |. DEATH WAS CAUSED BY: 
109 IMMEDIATE CAUSE (a) Coronary occlusion Instant 
uf 7 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if Fony/Avhich gove 


tise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. 
—= (9. — 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
2 (FIC) 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss 2 
= WAS PERFORMED? YOK nol 
© [210. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, a Yeor ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
=z | PRIMARY [”] OR CONTRIBUTING [_] HOUR . i 
& [CAUSE OF DEATH 
= J2ld. INJURY OCCURRED | 21e. PLACE OF INJURY 7 home, form, street, 2IFLOCATION Street or R.F.D. No. City or Tawn County State 
WHILE Nor wit foctory, affice building, etc.) 


AT WORK AT WORK 


220. | certify that | took charge af the remains described abave, held an Autapsy KJ, —Inspectian (KJ, Inquiry [_], ond in my opinion 
death resulted from: Natural couses KX Accident [_], Suicide [[], Homicide (J, Undetermined monner (_] 


Health priar ta burial, cremation, ar remaval, and’ in any event within 72 haurs after death. 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner 


5 may be retained far your files. - 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pages | di 


necessary, please execute the certificate, writing the ward “pending” in penc 


, ¢ CHIEF MEDICAL EXAMINER — [_] 
SC RATOTE Pe ALA mm ae 2 Mp, ASSISTANT MEDICAL EXAMINER {_} 22. DATE SIGNED 
EXAMINER? a DEPUTY MEDICAL EXAMINER f&%) 8/31/68 
NAME (Type John Mace Jr, ADDRESS(Street, city, town, or county) 
BURIAL, QREMATION, 73. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REN ONAL Seed) Sept.2,1944 Jones Family Cemetery, Wingate or. a. 
[ ADDRESS, %a. RECD BY REGISTRAR __25b, REGISTRARS SIGNATURE 
row Re Cambridge,” on SEP 5 19 y 


] ; MARTLAND STALE DEFARIMENT OF EALTA 
of 1 1 4 54 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 24462 
FOR. STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH Oh 
H DEPT. 1. DECEASED-NAME First Middle Lost 2a. DATE KNOWN] Month Day Year . HOY) 
erm GOLDA_—WIKLEY__‘LAWSON of ie AGeR@ 168| "Psy 


3. SEX 4, RACE S. DATE OF BIRTH 16. AGE (in yeors eee alee FUNDER 24 HRS._V 2c, DATE PRONOUNCED DEAD 4. OUR) 
1 Year th 
OO M 


Female White Oct. 31, 1897 m uithdey) [MONTHS] DAYS HOURS IN Month 8 Day 


YRS. 
7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [SENEVER MARRIED [] | 9. COUNTY OF DEATH 
count! Maryland USA wioowed [] oor] | Dorchester 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital V2a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Cam ive street qddress) during mppt af warking life, even if retired.) |INDUSTRY 
bridge Uanbridge Md. Hospita "Housewife Home 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare} 3c. CITY OR TOWN 134. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 
OG] sdmissian) W'Yaryland |" Worchester |Cambridge ves [] NO OX RFD No. 2, Drawbridge 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Daniel J. Willey Alberta Hughes 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
ber ay unknawn) le soe anestens ao) LeCompte Funeral Service records 


to 


id. 


SON 
Ga 


ig with form PM3. {Po 


in Item 18. Give Pages 1, 2, and 
lond 2 with the State Department o 


‘ominer's Office olon: 


#éA 
le po 


fours ofter death. 


hy 


1B, CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (¢),) Rg 
PART i, DEATH WAS CAUSED BY: i 
: IMMEDIATE CAUSE (0) Corona occlusion nstan 
4 / Og DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF , 
last. = ‘ 
= (9) 2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) v4 


8 7 Fracture neck right femur - 


190, DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 70, AUTOPSY? 
12/5/68 WAS PERFORMED? eoacture neck r, femur Ys) NO 

Tro, EXTERNAL CAUSE WAS Tb TE OF NTURY Month, Doy,Yeor [7k HOW INJURY OCCURRED (rer notre of ry in Par or Pat 2, Hem 18) 

PRIMARY [_] OR CONTRIBUTING [_] RAM 

CAUSE OF DEATH 10" bn 11/30/06 Slipped _ and fell on ice 


2id. INJURY OCCURRED a PLACE of Waa (ar ra farm, street, 211. LOCATION Street ar R.F.D. Na. City or Tawn {aunty State 
factary, affice building, etc. 
arwoin Cal arn ‘Home R.F.D. 2 Cambridge Do Md 


Page 3 should be used as a burial-transit permit. 
MEDICAL CERTIFICATION 


Health prior to buriol, cremotion, or removal, and in any event within 7 


the funeral director. Page 4 should be forworded to the Chief Medicol 


TO oepuy Bicat EXAMINER: This certificote should be executed within 24 hours ofter dela 
necessory, please execute the certificote, writing the word ‘‘pending” in 


“a 
3 
5 
=. 
be 22a. I certify that | tack charge af the remains described abave, heldan Autapsy(_], —Inspectian (XJ, Inquiry [_], and in my apinian 
wie death resulted fram: Natural couses (XJ, Accident (_], Suicide [[], Hamicide [[], Undetermined manner (_] 
@ 
Se eit 4, CHIEF MEDICAL EXAMINER — 
3 
oe SEUAUNRE yo mp. ASSISTANT MeDicaL examiner [] 22b, DATE SIGNED 
at) , EXA DEPUTY MEDICAL EXAMINER 9/2/68 
2s Z NAME (Typ John Mace Jr, ADDRESS(Street, city, town, ar caunty) 
a }---f. 
no 730, BURIALREMATION, 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 238. LOCATION (City ar Tawn) (County) —__(Stote 
vey EMOYAL (Specify) ) 
Bulag Sept 3 1968 | Dorchester Memorial Park| Cambridge, Maryland 
7A, FUNERAL DIRECTOR "ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S STGNATUR 


VOM REV. 1/68 fF 


VR AISME (5) Qf LeCompte Funeral Service, Cambridge, Maryland lon: SFP 5 1968 


ted within 24 hours after death. 


that the death certificate, 


ra 
a 
> 
a3 
eo 
e 
a 
3S 
Ss 
Ss 
a 
3 
3 
me 
@ 
= 
> 
a 
~o 
o 
= 
42 
2 
@ 
a 
a 
+ 
@ 
a 
3 
a 


TO HOSPITAL OR ATTENDING PHYSI 


af 


the funeral 
ges | and 2 
ts after death. 


, and in any event, within, 


then please. re 


or removal 


-transit permit. 


|, crematian, 


After this certificate has been signed by the attending physicic 


e 3 shauld be detached for use as the burial 


ed with the State Dept. af Health priar ta burial, 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTLON (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 
4 + / p 4 give street odgress) r duringumost of working life, even if retired.) 
df I-L 2 Lidge bageena sare York 47D) GK ime 


MARTLAND STATE VEFARIMENT UF MEALIT 


114 5% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 7 Z.€ 3 
: CERTIFICATE OF DEATH 
1, DECEASED-NAME First g Middle lost 2o. DATE OF DEATH %. HOU) 


(Type or print) ; ai OAK e140 


A 


il Meat by o% “9 SB, 


3. SEX ra 4, RACE 5. DATE OF BIRT cama e0rs IF UNDER 24 HRS, 
3 ¥ lost birthgoy) ‘MONTHS |” DAYS R MIN, 
[Pate WegRO O/- (9-83 BS ves] OL | 

7. ATES (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED ¥. COUNTY OF DEATH 

ra. nS Ff, wioweo [2Y__bivorce | Lope  ehe. Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


130. USUAL RESIDENCE {Where deceosed lig#d, if institution: Residence before 
admission) STATE 17): 
' 


baa OR TOWN ffs wave Civ us? [13e, STREET AND NUMBER 
set toile a tf-| S08 


4b /COUNTY 
‘ eb 
14, FATHER'S NAME KC rst Middle Lost 1S. MOTHER'S MAIDEN NAME First. Middle lost 


MhaAdLef O) argapet Vike Adz. 


AO WER. y 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? ] 6b. SOCIAL SECURITY NO. PPTs rai 
‘Yes, 9, ofunknown) | (Hfyes give war or dates of service) yr, Ae, eld had’ i ; 
ee | Yous bo sree one SYate. Kespite 


oan; 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) Ys lneas caee tetas 


PART I. DEATH Was CAUSED BY ice) CEREBRAL VASCULAR ACC IDEWT 7 day 


e f ~ * DUE TO, OR AS A CONSEQUENCE OF 


be if | hi , o mg 
fee iehtie ese} ARTERIOSCLER IS/¢ GENERAL hoy CEREBRA 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


af G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO noe CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(CPOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 


Ze. PLACE OF INJURY (es sgt Bcst) 214. LOCATION Street or R.F.D. No. City or Town County Stote 


22o. | certify thot 4 (this haspital) gttended the deceased from_7—/ = _, 19_ God, to__@- 2 194% , that (1) Lwo) lost 
saw the deceased alive an =, 19.4", ond thot in (my) (aur) opinion death occurred on the dote ond hour and from the 
causes stated above, (!) (ave) (did) (didnot) view the bady after death. 


Wb. SIGNATURE Frannie a Rigi 2c, DATE SIGNED 
™M Gg la, py 2 gh DEGREE pays, OO oirecroe Otay, 2. CX 


MEDICAL CERTIFICATION 


Me. ADDRESS 


should be 


TO FUNERAL DIRECTOR: 
directar, pi 


" 2 otf £5. 5. Hy. 
Wes LOCATION (City or Town) (County) {Stote) 
(| Fairmount ,Maryland 
24. FUNERAL DIRECTOR 25b:- REGISTRAR’'S SIGNATURE 
We “a CTHMER Ly 43 v { eZ SP tine 


a 


4 hours after death 


The law requires thot the death certificate be executed within 2. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Poge 4 moy be retained by the hospital or attending physician. 


popers 


ony event, within 72,401 


bvol, ond 


ie 


e 3 shauld be detached for use as the burial-transit permit. 
d with the Stote Dept. of Heolth prior to buriol, cremotian, or rem 


i 


should be file 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, po 


ge r death. 


~ 


MARTOAND JIAIC VETARITMIENE Vr MEAL 


11455 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 {AG 4 
CERTIFICATE OF DEATH 
|, DECEASED-NAME First Middle Last 2a. DATE OF DEATH ‘2b. HOUR 


(Type ar print) 


CHARLES WESLEY OPHER AucUS? 7s” 1988 2 e20pm 


tee AUGISEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDERI YEAR _[1F UNDFR 24 HRS, 
last birthday) GNTHS | DAYS R IN 
MALE NEGRDID ANUARY 1, 190 ee ws |] 


To, BIRTHPLACE (State or foreign 7b CITIZEN OF WHAT COUNTRY? 8 MARRIED (XT) NEVER MARRIED 9. COUNTY OF DEATH 
ARYLAND ISA wioowed [] _bivorced C] DORCHESTER rah 


_[10. CITY OR TOWN OF DEATH i. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address during mast af warking life, even if retired.) INDUSTRY 
CAMBRIDGE CAMBRIDGE MD, HOSP oN ABORER 
, 1130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | }3e. STREET AND NUMBER 
‘adgyssi 131 

pbaet itp DONCHESTER camprtice | "5% °C | 921 PINE STREET 

£714, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ANDREW OPHER SOPHIA CAMPER 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? l6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, nq.acunknawn) — } (ifs give wor or dtes of sence) 
ii) 07=891:9 A_OPHER 927. HIGH AMB, . MD 
18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).) beret tat IND ule 
PART |. DEATH WAS CAUSED BY: Uremia 
i IMMEDIATE CAUSE (a) 


{e fa 

TF al PO DUE TO, OBYAS A CONSEQUENCE OF 

Canditians, if any, which gave bardiae ‘Decompensation 
fise ta immediate cause (a), ff A eV RICONSEDUTIT HOE 

tating th der lyi , 

es Hypertension Arteriosclerotic CVRD 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


7 Tae 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves no 00 CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Port 2, Item 18.) 
(COOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) PM 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY iu HOME, FARM, STREFT, Keg 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While 5 Nat wiile ) OFFICE BUILDING, ETC 

fat work —_at wark = 


22a. | certify thot (I) (thisfhospitol) ettended teyeceosed from VEC. <O, 19 OW to__ Auge , 19_68 7 that (1) (we) fost 
saw the deceased g A oust?) 968, ond that in (my) (our} opinion deoth occurred on the date ond hour ond from the 


(we) fe view the body after death. 


4 2c, DATE SIG 
Verawy ATTENDING gas) MED. STAFF 
mu, ry DEGREE PHYS. DIRECTOR O pays, CO Aug. ¥ 68 


MEDICAL CERTIFICATION 


/ Petes Je EDWIN FASSETT, M.D. ig HIGH STREET, CAMBRIDGE, MARYLAND 


BURIAL, CREMATIO 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (aunty) (State) 
RENT, 8/11/68 BETHEL CAMBRIDGE DOR, MDo 

24. FUNPRAL DIRECTOR OP, ‘ St, CPR FUNERAL Hq 28a. REC'D BY REGISTR, 2b. R TRARS, GNA RARE 

Stik, ’ Dkétect/ CAMBRIDGE, MD, AUG 1 6 1868)" i a 


MARYLAND STATE DEPARTMENT OF HEALTH 


21d. INJURY OCCURRED 2ie. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT Wii foctory, office building, etc.) 
AT WORK LJ AT WORK 


22a. { certify that | taak charge of the remains described abave, held an Autopsy {_], Inspection BX], Inquiry [_], and in my apinian 
death resulted fram:  Naturol couses [x], Accident [_], Suicide ["], Homicide [_} Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (C] 
mo. ASSISTANT meDicat ExamiNeR [] 2b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ADDRESS( Street, city, town, or county) CG ambridge : Md, 


ACTUAL 
SIGNATURE 


gy 


NAM re) John Mace Jr. M.D. 


230. BURIAL, eee 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
OVAL (Speci 
Sorter 8/10/68 _|Laurel Hill Cemetery | Laurel Del, 


4 e * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L746 5 
a1 
FOR STATE il ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 
HEALTH DEB]. —_ | |. deceAsto-Name First Middle lost 20. DATE KNOWN[S Month Doy  Yeor Jb. HOUR 
oe fy ror FRed E. Prettyman a id a 8 3e)ut 
22 ym DEATH MATED [1] WOG 3 she 
ae a . SEX cE $. DATE OF BIRTH 6. AGE Ieee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
% ¥ HK 
BoXe Male | White | 6/17/4899 | 8o"™., (eee ee a A ys 
=) x a To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [_]NEVER MARRIED [x] / 9. COUNTY OF DEATH PM 
ee Sais omy) Delaware USA wioowi fF] wore] | Dorchester Md. 
Pen S 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ae Z treet add ; f working lif i INDUSTRY 
fe = e 43 Cambridge “Gambr 5 during most of working life, even if retired.) Farm. 
oO Sy € 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
os 9 e sb ¥} odmission) STATE Ma. 13b. COUNTY Dor, yes] No] 203 Hayward St. 
ES Re 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
= S / 
= EL / Edward Prettymen Lou Roach 
a Me 2 ene DecESED a INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= Sa 'es, NO, of unknown! (it dates of ) te a 
teri nk menweeeden) D1 7-54-5520 Mrs. Pearl McDowell, Cambridge, Md. 
BE Se 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) PE aang. geo 
es a= PART |. DEATH WAS CAUSED BY: 4 =a 
a5 ees a IMMEDIATE CAUSE (0) orona O 1810n O Min 
tee Se Alog DUE TO, OR AS A CONSEQUENCE OF 
RES a $ Conditions, if ony, which gove ) 
3s 2 rise to immediote couse (0), 
ee = = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= lost, 
< 
ne a =_ (9, 
=2 Se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
5 : CONTRIBUTING TO DEATH 
2 Bs 8 < = TAL) / 
Se eae = | 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

5 23 © Olls WAS PERFORMED? - 
Pe Oo Siete ves] NODAL 
2 a = S & (io. EXTERNAL CAUSE WAS 2Ib. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
je e- Sis a | PRIMARY [_]OR CONTRIBUTING (] HOUR A.M, 

Ss ie's S |_CAUSE oF DEATH PM. 9 
onean S = 

Eeso0F 

2@wedes 

ye oc a. 

ge bee 
S 5358 
es w 
S862 2 
arses 
e§2e5 
2S zz 
See 
2Eun0z 

4 


TO eeu @Dicas EXAMINER: This certificate shauld be executed within 24 haurs sive deat QDs, delay is 


5 may be retained for yaur files. 


24, FUNERAL DIRECTOR ADDRESS. 250. RECD BY REGISTRAR 2 25b. REGISTRAR'S SIGNATURE 
wala Windsor & Disharoon Laurel, De oneAUG 14 1968 


o 


i 


MARTLAND STATE DEFARIMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 ~ y, 66 


ral 


: 1 o 
— 1145§ CERTIFICATE OF DEATH 
27 Ne i 2a. DATE OF DEATH 2b. HO) 
£ Ss3ot 28 
358 ¥ Lg 18 AM 
= 4. SEX 6. AGE (In Bs UE UNDER 20 HRS. 
= 435 last birthda m HOURS [AN 
ee a se 2g C0 Boks Mp] | 
ea To IRTHPLAGE (Sat or orsign [7b CITIZEN GF WHAT COUNTRY? B. MARRIED 9. COUNTY OF DEATH 
goss count 
@e fs [em meryiana SA. Tec pes Tee e 
c = ae 10. CITY OR TOWN OF DEATH 11. NAME OF Poa OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind af wark done 12b. KIND OF BUSINESS OR 
2 See /Z ‘) give streeLaddres; durin st af working life, even if retired. INDUSTRY 
5 S85 | A) DEILG es Sn a syed eee | ‘None 
= 2 5 iat 13a. USUAL RESIDENCE (Whére deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMMTS?-—-]'13@. STREET AND NUMBER 
2 a o issic 
§ Eef20 ladmission) STATE v7 rad, ___|vae. county Rf 5 Bo ! “— 
86 | 9 
3 rE = 7~ 114, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle last 
ee 
df E c= John PrietLle Unknown 
| = Ia. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 5 NS OLAS C2 A, 
el eS 212 07 371|Ayyaha L5a/e ‘Pore, 
20 iC. Seta a Le Se i. 2 Sn Ln aS ta PPROXIMATE INTERVAL 
bole EEN ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: 
OSE 5 IMMEDIATE CAUSE (a) 
sg / j 
a Conditions, if any, which gave : a 7 = { 2 Ss 7 
cé& tise ta immediate cause (a), ca 
s32 stating the underlying cause 
Beli eS 


Cull Lye J Lp 3 


z KELLA (74 g Herts [ 

3 190. DATE OF OPERATION ©TA9¥. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

@ CAUSES OF DEATH? 

/ E YES] NOC] 

5 [ilo ACCIDENT WAS UNDERLYING  |21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

& | Dorcomteeutinc [] cause oF oeaTH HOUR AM. Manth Day Year 

5 [lif either, natify medical examiner) PM. 19 

= [2id, INJURY OCCURRED — | 2le. PLACE OF INJURY ( WOME, FARM, STREET, Lusi 2if. LOCATION Street or R.F.D. Na. + Gity ar Tawn County State 
While Oo Not while] ‘OFFICE BUILDING, ETC 
jot wark at wark : 
220. | certify thot (I) (this hospitol) gttenged the sleceosed fro GSB la 7 10 _ B= 19S, thot (I) (wa) lost 

sow the deceosed olive on. “man ] , ond thot in (my) (qus) opinian deoth occurred on the dote ond hour ond fram the 


causes stated obave, (I) (ye) (did) (did nat) view the bady ofter death. 


22b,SIGNATURE ATTENDING MED STAFE 22c. DALE SIGNE) 
XK) vsti fa : Kotbeg, DA) DEGREE PHYS. oO DIRECTOR pays. LI raf 68 
} 72d. PHYSICIAN'S y Te, ADDRFSS 
| Pritts Dade A. KELOGE. CASTRO _< Moke 1, 
BURA CREMATION, [23.DATE Tie. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Sere Aug 06% Screame e Oxford Talbot Maryland 
vearsie) | A RLMERAL DRECTOR = ADDRESS ean So. RECD BY REGISTRAR’ |” | 26, REGISTRARS STGNATURE 
DM REV. ¢9/) V SUN (A) ae Deus 38 Ve, ont AUGT 1968 4“ t/a 
‘ FL: wa No CAs _ 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
director, page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificg 
shauld be fied with the State Dept. af Health prior ta buri 


* 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


ok 


death. 


funeral 


be executed within 24 ho 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


1 and 2 


any event, within 72 hours after death, 


Physisign pnd completely filled In 
ease yemove carbon papers. Pa 


ransit permit. The p 
cremation, or remova 


. of Health prior to burial 


director, page 3 should be detached for use as the bur! 
filed with the State Dept. 


should be 


te 
Sere 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 11452 CERTIFICATE OF DEATH LL4e 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


Dore hote x MARYLAND Trial ti » ot Chester. 
CITY DR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Cambridge 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) }} d. ents Leh 
yes] nol] 


Cias abe w Ny roitg Home. Nt 
3. NAME OF First Middie Last 4 DATE Month Day ‘Year 
(Type or print) K MR A } Ke 4d DEATH vs J js }s~ 19 6X 
5. SEX 6. COLOROR RACE 7, marRteD [] NEVER Wen E] ®. OATE OF BIRTH 9. AGE (Id years iF UNDER 1 YEAR|IF UNDER 24 HRS. 


* last birthday) ial Days | Hours | Min. 


F w winowen P —_bivorceo[]| 3 /o 9 / IED Sb yrs. 
13, USUAL GGGUPATON (ale Kind of wark done) 10b. KIND OF BUSINESS OR  BIRTHALACE (County & State, or foreign country) 


during most of working life, even If a 


COUNTRY? 
ovuse Wi S. 
13, FATHER'S NAME 14. MOTHER’: 


Al i|AME 
-Mingos Lewis. Hen | Morths Guw Le C am bte _ 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. Sas URITYNO. | 17. INFDRMANT Address 


(Yes, no, of unkown) | (If yes pive war or dates of service) 


“75 


The ma. Ganga Solis bury, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (2) A ah La 


/ DUE TO 
Conditions, If /any, which (b) A dbaale ee, AteTF  prxctew ¢ 


gave rise to Immediate a 
cause (a), stating the DUE TO 


@. IS RESIDENCE 


12. Sire OF WHAT 


underlying cause last. {/ _1)) (©) a 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(2) |19. WAS AUTOPSY 
= “0°. = ee 
s Ss yes] No RI 
= | 20a ACCIDENT Was UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part II of Item 18.) 
& | DR CONTRIBUTING [9 CAUSE OF Di 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work |} at work 
21. 1 certify that (1) (this hospital) attended the deceased from_L/— 7 1967, to B=/S __, 196Z, that (0) (we) last 
saw the deceased alive on $= #2 19. and that death occurred at®-_ALM, from the causes and on the date stated above. 
22a._ SIGNATURE 22b. DATE SIGNED 
4 5 ¥ Q Qidesr ATTENDING MED. STAFF 
a. 3B mo. PHYS.) oirector ] pays. C]| @-/S- oe 
72e. PHYSICIAN'S 22d. ADDRESS 
e . 
| Pep eHARD G.~ Bice DeAL CAMBRIDEE, ub. i. 
23a, BURIAL, CREMATION,| 23p. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zad. LOGATION (City, town or county) (State) 


REMOVAL (Specify) 
Uris Aug.17,1968| Dorchester Memorial Hark Cambrid; 


de 
24. IERAL DIRECTOR ADDRESS 25a. REC'D ia REGISTRAR | 25b. 1 ai Satee Aton 
Met Sern Combirclg be. | oncAUG 2 6 1968 DL ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Be 2) » CERTIFICATE OF DEATH 11469 
2 3 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, At institution: Residence wefore 3amision) 
cited ay a CC a. STATE / COU) ef 
275 DACHESTER GUN J Yunnan el D OTN a 
eT) b. pane OR TDWN (if outside cor] prate limits, c. LENGTH DF STAY IN 1b |{ c. CITY OR TOWN 7 ty le ys limits, write’-RURAL and give nearest town) 
Zee write ee and, give rah vate 
: Cans Ar Af) Ws TE 
& dy NAME OF Ge nati (if not In hospitai, give street address) || d. aN ADD is i e. 1S RESIDENCE 


DNA ee] 
ves Po No. | 
Middle 


Last i DATE Co Month Day Year 
5 Bis 
a ; ih E [3 2 1F UI ie 138 aa 

. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS, 
oO 5138 last Gy. day) ponte Days | Hours Min. 


ra 


|. NAME 
OECEA pe ” 
(Type or prin way act 
£ 6. COLOR OR RACE 
Senay & 


ecuted within 24 hours after death. 


EZl\W ay T &_ | woowen Gj oivonceD > | IS ee “ey 
10a. USt [aL OCCUPATION (Give kind of workdone| 10b. pm PP ee — DR ‘1. BIRTH oR Ge ag aA FH. ‘ign ae, 12 eens WHAT 


during oe r) peel \ eed PW RSE if retired) 


PN a leetieed heen Won 
8 cae 13. FA ieee NAME in MAIDEN NAM 
S mee Every Th (3 faut 
= See Jéodere (Ge ai jovinigton 
oe ee ae Wi Gah DEVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INF la Add] 
s ae S (Yes, nptor unkown) | (If yes give war or dates of service) 2: hi (. 
gE. (We 217 ABs lorlolel [hes "ee Bel Nye Mhlls [Maeyla del. 
x so st 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] GER REA 
cpa ars PART I. DEATH WAS CAUSED BY: ke F rc S xT 
BSu85 IMMEDIATE CAUSE (a) Mm oF Tage LO Mahe 
S22 fae of r) 
ge o = Cenditions, if ny, which _ . UNS .co ern Pies Oey Pe (oy ae re g 
7 S gave risa to immediate 
Se ses cause (a), stating the DUE TD 
25 255 
se oe underlying cause last. (c) 
Ses55 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS VAS AUTOPSY 
2 one Te 
2. 2e2 Shu ny) 
eFECS S YES a No PR] 
se AL | 
28 52> =. ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part WW of Item 18.) 
=a tus & | DR CONTRIBUTING [] CAUSE DF DEATH 
sg s2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bens 
FeZss & | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) ‘Gtate) 
a is _ og 8 Hour a.m. while Not While factory, street, office bldg., etc.) 
2a 283 = p.m, 19 at work at work a 
$2 ee 21. I certify that (1) (this hospital) attended the deceased from_2!—/ ¢ 1927, to & => , 19.64, that (0) (we) last 
ESess saw the deceased alive on S-S _19¢ ©" and that death occurred atS=eM, from the causes and on the date stated above. 
=o ct 22a._ SIGNATURE ‘2b. DATE SIGNED 
=o (es . 
Siege fii AAS —~ mo. BASINS Sq Bliecron (1) Pave. 7 Y-s-66 
Histo Ze. PHYSICIAN'S 3 22d. ADDRESS 
B+ G55 [ _MME@PIRICHARE GC. BiLeDEAY CAMBRIDGE , 
o os = = = ———— = 
= eres 23a, BURIAL ms 3b. DATE THEREOF | 23c., NAME OF CEMETERY ee Vie rgb ip , tO) B count; tate) 
2% 5055 iM. (Specify) 
2"e2 gest B19 CNG. hestecd) le led Clemedzee pe) pee os 
ne @ (iV AD mest 25a. RYC'D BY REGISTRAR i REGISTRAR'S SIGNATUR 
VR AIS (4) if ahh 7s te bud, PRzrassl i MA 5 1968 
20M 1/65 : ——— 


ING PHYSICIAN: The law requires that the death certificate bes@xeguted within 24 haurs afte 


MARTLANY STAC DEPARTMENT UP MAL 
| 1 1 d 6 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


g 70 
4 CERTIFICATE OF DEATH 
ik Pees i 2a. DATE OF DEATH 2b. HOUR 
int 
ee uy Fad sm aticste T68] 11P q 
3. SEX 4, RACE 6 ‘AGE (in yeors [IF UNDERT YEAR | IF UNDER 24 HRS. 
- ” ‘ > last hit hday} ‘MONTHS | a MIN, 
Female White 22,1669 ry Msc is 
he. a ag (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED F] NEVER MARRIED] 9. COUNTY OF DEATH 
ay wa rs S25 wiDOWED [1] _ DIVORCED ["] Dorchester Md. 


10. CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 120. USUAL OCCUPATION (Kind of wark dane 1b. KIND OF BUSINESS OR 
sees during most of working life, even if retired.) INDUSTRY 
Cambridge ric meMmak oI 


es | ond 


Pag 


iz 


ician Gnd completely filled in by the 
lease remave carban papers. 


. aan. ere (Where deceased - if institution; Residence befare |13c. CITY OR TOWN 134, INSIDE CITY UMITS? —113@, STREET AND NUMBER 
7 Jadmissian) : COUNTY Carhbridgb’S0 “Ol {1309 Race St. 
14. FATHER'S NAME First IS. MOTHER'S MAIDEN NAME First Middle last 
George Dorothy Shorter 
160. WAS aed EVER le ARMED me 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn: ‘yes give war or dates of service} rS z i. * 3 
Ze iM ) Mir ariie P, Smith Cambridge Md. 
o 2 PMB ORS O_o ae ee eee 6 Ph r 
ze 18. CAUSE OF DEATH (Enter anly one couse per fine for (0), (b), ond (¢).) awit ONSET AND SEAT 
Ba PART |. DEATH WAS CAUSED BY; " . 
SE : , IMMEDIATE CAUSE (0) _______ CERE BRAT, HEMORRHAGE 
Ss of 7 DUE TO, OR AS A CONSEQUENCE OF 
2£ Conditians, if ony, which gove 
ae tise to immediote cause (a), (b}, 
= stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 si. (9 
iz 
=) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
44) XFAR ADVANCED PULMONARY TUBERCULOSIS 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YS] no] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 24b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 

(POR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 

{If either, natify medical examiner) M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (Ge HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while OFFICE BUILDING, ETC 

jot wark —_of wark 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


director, page 3 shauld be detached far use as the burial-transit 


22a. | certify that (I) (this haspital} attended, the deceased fram__We 19 QL, too 20-09 | 19___, that (I) (we) last 
= saw the deceased alive Fie BeeeeiiL sei and that in (my) (aur) apinian death accurred an the date and haur and fram the 
w Cguses stated abave, {4 (we) (did) (did naf) view the bady after death. 
ef It Dp, QrxF Z O 2c. DATE SIGNED 

— j TENDING MED. STAFI 

5 é GU EZE L, < ZDEGREE PHYS Drecror (2 prs CO] S$+-28-68 
z gS Tad. PHYSICIAN'S Te, ADDRESS 
= | NaMe(Type) Albert E. Bunker, M.D. 200 Md.Ave.,Cambridge,Md. 21613 
cS} BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (Store) 
2 remy | Aue. 196R Green Lawn Cemetery |Cambridge Dorchester MB, 


RAL DIRECTOR ADDRESS 


2 
7 cambridge Md. 21613 


f GME, 


250, RECD BY 5 19 2Sb. REGISTRAR'S: aaa 
DA’ 


Aecufe within 24 hours after death. 


The law requires that the death certificate be e 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND sTATE DEPARTMENT UF AEALIA 


] 114 63 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
CERTIFICATE OF DEATH L474 
iA DECEASED-NAME First Middle Lost 2a. DATE OF DEATH POR 
{Type oF pin} LENA HARRIETT TODD Augle? 2% — ‘w968 | °° RS 


fung 


3 4. RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER YeaR TIF UNOER 24 HRS. 
£35 White Jan.25, 1898 lost apo | as nN 
ies . 

Yet To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 

= AS u'Maryland USA WIDOWED KJ —_bIvoRCED Dorchester ff 
Ses 10. CITY OR TOWN OF DEATH TL, NAME OF HOSPITAL OR INSTITUTION (If not in hospital —[120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
=s= 70] Hurlock ovepiel FeHaven Nursing Homel"ing ppsegetiensie evenitretired) | NOUR me 

@2o 

> S = _} 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 

@ = OS pamsson) STHfary land 34. COUNL yo line Preston Ys] Nok] R.F.D. (Near Harmony) 

e & OTTCRAIMERS NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
S -s Abijah Ivins Dora Carroll 
es 
S85 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
reed Yes, gg unknown) | theterewererdoiscienio) | None Alva W. Todd, Preston, Maryland, R.F.D. 

S 
2<§ 
ao Wie TES eee <a = a7 r 
See 1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢).) TWH ONSET AND DEA 
£2 PART |. DEATH WAS CAUSED BY: Ch 10 Vuneestive ¢ , © op Agnes 
ets IMMEDIATE CAUSE (a) ronic /  nsestive ardiac “ ablure rats) 
SES ; 
ese 44 / ] Fe 
55 DUE TO, OR AS A CONSEQUENCE OF 
eee Conditions, tony, which gave @oronery Artericsclcrosis 10 yre 
=2ZE tise ta immediate cause (a), (b), 
ag s Stating the underlying cause DUE 10, OR AS A CONSEQUENCE rf se 
rece Ch), arr wg _Gener,lized Artéviosclerosis 15 yrs 
55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
seo Remov d Carcinoma of Rectum lOyrs 914 riecht “enivnlechb 
et a = > 2 
Par 3 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g?a o/2 CAUSES OF DEATH? 
s {y= yes (] No Fe} 
eee a 
2 ~3 & [iio. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
ge=z J | Chor contaieurinc (7) cause OF DEATH HOUR A.M. Manth Day Year 
—Eus & [lf either, notify medical examiner) P.M. 19 
s2 a = ]2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, TaN} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
“se While 7 Nat while OFFICE BUILDING, ETC 
=i So Jat wark'—_at work , ” . ee 
228 22a. | certify that (I) (this haspital) attended the deceased fram_-2 L270, |19__, tox" / 2 _, 19__, that {I} (we) last 
es sow the deceased alive an, ta 19___, and that in (my) (oifr) apinian death accurred an the date and haur and from the 
ese causes stat¢d-abave, (I}-tws) (dig (did’yat) view the bady after death. 
22s r Zeit s) 2c. DATE SIGNED 
At Se 2 
= IN MED AFF 
anes mo ML Vonl pare DEGREE PAYS” SC) iatcror at ol 8/8/68 

2 - d 
2g J : 4 rs Qe. ADDRESS 
Bel nae(ty) Harold 3.Plummer M. Preston Maryland 
woo = 
5 ae 230, BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town) (County) (Stote) 

Ae if 
es RENSAL Gosxity) Aug.7,1968 Hill Crest Cemeter Federalsburg, Ma and 

24. FUNERAL DIRECTOR blrets jc ADDRESS 250. REC'D BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 

VR AIS JentIie b U 6 ale Vi 

30M REV. eg + J. Framptom and srateburg, Marylandoar 15 1968 i§“arls, 3 


] 


stand 2 
enfieath. 


“the fynerol 


95. 


rp, 
1! 


completely filled in 
Temove carbon papers 


arid in any event, within 72 


‘e be executed within 24 hours ofter death. 


op 


After this certificote hos been signed by the Chg 


should be fied with the State Dept. of Heolth prior to burial, cremation, or removo 


in) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 
director, poge 3 should be detoched for use os the burial-tronsit permit. 


Poge 4 may be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR 


yr 
VRAIS wy. 
30M REV, 1/68) 


P MARYLAND STATE DEPARTMENT OF HEALTH 
J 146% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 41472 


CERTIFICATE OF DEATH a 
T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2%. HOUR 
eae 
3. SEX 4, RACE 5. DATE OF BiRTH 6. AGE (In yeors IF UNDER 24 HRS. 
LR 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED'A Never MaRRIED[] _ | 9. COUNTY OF DEATH 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
CAMBRIDGE EAEVEHW SHORE STATE HOSP. [U9 MEEHAN oven retied) | INDUSTRY 
13a. USUAL RESIDENCE {Where deceosed livgd, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
“eamisson) STATE Marycano[? ONY Somerset | CRISFI ie] Ws(] NOL 
J14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ALFRED WESSTER CHARLOTTE DIzE 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no,or unknown} | (lf yes give war ar dates of service) 
NO Recoros of THE EASTERN SHORE STATE HOSPITAL 


APPROXIMATE INTERVAL 

18. CAUSE OF DEATH (Enter only one couse per line fort), (b), ond («).) ETWEEN ons ND OAR 
PART 1. DEATH WAS CAUSED BY: } 

IMMEDIATE CAUSE (0) 


f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
biti @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


UG) 

z(77/ 

2 190.DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

} CAUSES OF DEATH? 

= YS no] 

& P 

S [21o. ACCIDENT WAS UNDERLYIN! 2b. TIME OF INJURY 2c. HOW INJURYADCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

& | Lor contRiButinG [] Caust oF OFATH HOUR A.M. Month Doy Yeor 

& [lif either, notify medical examiner} P.M. 9 

=] 2ld. INJURY OCCURRED { 2le. PLACE OF INJURY (3 HOME, FARM, STREET, Bory) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
a Not while OFFICE. BUILDING, ETC. 


lot work —_ ot work 

22a. | certify that (|) (this haspital) Cre ihe deceased frgm———O7=} 2; 19_68, to_Q8—a23— _, 19.68, thot (I) (we) lost 
saw the deceased -25- 19.68 | and thot in (my) (qur) apinion death occurred an the date and hour and trom the 
causes stoted above, (I) (we) (did) (did nat) view the bady after deoth. 


22b. SIGNATURE 22c. DATE SIGNED 
RAG [Es 2p RA Po Decne HP" O Hoe O HF Pla -a’ ~bo 
22d. PHYSICIAN'S VJ 22e. ADDRESS 
NAME(Ty®) Dre Aa Ss lee kee} E -Vew o- k ey 4d 
——————————— et 


LOCA 


fj ty) (Stote) : 


MLE LA 


i pra 
REGISTRAR'S SIGNATURI 
MOET WY Sn 


BURIAL, CREMATION, pate /,, WAN OF CEMETERY OR CREMATORY Aad 
BAMAVAL (Specify) |, iD 
Dern, J /2 | 6404.44, Kauod (Atd, 
Q INERAL DIRECTOR . ADDRESS: 0. RECD BY REGISTRAR "A 
iw Cre TL. BA. YY " AUG 2.2 Ic y 
y. Lents fon rothn MUG 2 8 1966 
ke” 


a 


MARTLAND STATE VEFARTMIEN? UP MEALITL 
] 114 65 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 [147.3 


ns CERTIFICATE OF DEATH 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY or HOME, FARM, STREET, ater) 21f. LOCATION Street ar R.F.D. No. City ot Town County State 


While Nat while ‘OFFICE BUILDING, ETC. 


lat work —_ ot work 


22a. | certify that (|) (thre-respaet} stoned b degered fy Ai ¢2- \9 os BORE AY N9 , that (I) (ve) last 
saw the deceased alive an. awa that in (my) =) dpinian Sie accurred an the date end ‘haur and fram the 
causes stated abave, (I) es (did) (did-net}-view the bady after death. 


Mb. SIGNATURE = ARON pay“ ae 2k. DATE SIGNED 
Cruel; 7 SIMPLE LL: DEGREE PHYS precror Cl ps OO] f+ Zo-6 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


go be rea with the State Dept. of Health prior ta burial, cremation, or removal, 


22d. PHYSICIAN'S 220. ADDRESS 
NaME(Type) Donald Re NeWillians, M. De P. O. Pox 28, Rast New Market, Maryland 
70. “BURIAL CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMPWA Braet) Sera 16,1968 | Eldorado Cemeter Eldorado 


74, FUNERAL DIRECTOR ADDRESS Ba. ae BY REGISTRAR | Ab. Raia SIGNATURE 
VRAIS 4 Topics |i, UG 1968 
wun TS, J, Fra btom and Som J. J. Frampton and Son Fed édgralsburg, Maryland E’~* 4 2 IS mA 2 3 : 


directar, page 3 shauld be detached for use as the b 


eee Se 1 PEE SURIANE First Middle lost 2o. DATE OF DEATH P. a, 
Syezs {Type ar prin) SAMUEL PERCY WHEATLEY Teust™ ek ‘1968 
4 io S. DATE OF BIRTH 6. AGE (in yeors [__ IF UNOER | YEAR | if UNOER 7% ARS. 
, WSs October 6, 1909 _| *# 'gyo ,,, [ME] BE [am] 
e < 
3 a 7o, BIRTHPLACE (Sote ot foreign] 7b CITIZEN OF WHAT COUNTRY? 8 MARRIED §E] NEVER MARRIEO[-] | - COUNTY OF DEATH 
ral -auni 
@ Sess oul” Maryland USA WIDOWED] _oIVoRCED [J Dorchester Ma. 
a 
= = as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital "2a, USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
2 55/3] cambridge MGETUEE Maryland Hospi tall’ "eationre sheet eplYYe Welder 
3 & 5 ea) 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence betare /13c. CITY OR TOWN Yd. SIDE ciTY LimiTs? [13e. STREET AND- NUMBER 
E Be SO) [emer Maryland | OWSrchester Hurlock | Sk) “O | Taylor Avenue 
Sa 
4 2 = iS (14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee oi Samuel W. Wheatley Nettie Medford 
3S 
2 Bed $ 160. WAS DECEASED EVER IN ies ARMED FORCES? _ Téb. SOCIAL SECURITY NO 17. INFORMANT Address 
2 SS eas 2a) ae ree | 220- | 220-201-7289) 7289| Mrs. Anna N. Wheatley, Hurlock, Maryland 
= ao 
"APPROXIMATE INTERVAL 
8 of 18. CAUSE OF DEATH (Enter only one couse per line far (a), (8), ond (@,) SETWEN ONSET AMO DEATH 
£2 se. PART |. DEATH WAS CAUSED BY: 
of Ss E IMMEDIATE CAUSE (a) 
3 f 
o S Se ete 7 DUE TO, OR ASA )) OF a 
= 2, Conditions, if ény, which gave AARIERCOSLCER OM E- Lee” Qs otre i VS 
s a tise to immediate cause (a), 
= zo DUE ie OR AS A CONSEQUENCE OF 
=542 stoting the underlying couse couse sa 
a2 32 ist zEeg BOCR(OSCUSAOSCE YES 
3. > 5 PART 2. OTHER SIGNIFICANT CONQUTIONS = aes ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
= 
= z UMECL TUS 
3 ES 190, DATE OF OPERATION | 19b. a FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = CAUSES OF DEATH? 
= = 079 i 
= S ]2la. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
= & POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
= & [lif either, notify medico! examiner) PM. 1 
= = 
= 
= 
os 
ro 
= 
a 
z 
r 
= 
< 
o 
°o 
= 
= 
= 
= 
a 
=] 
= 
f=] 
i 


* 


] MARTLAND STAI DEPARTMENT Ur HEALIT 
11 & 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


444% 
P LLG é 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH ST 
HEALTH DEPT. —_[[7. péceasto-name 0, DATE KNOWN[-] Month Day Yeor] 25. HOUR 
(Type or Print) WIL OF  ESTI- 
hei CLARENCE 0. OX eata Marto E] Aug 26 68 M 
be 2s ile 4. a ‘ a OF BIRTH Hake o vires ox IF UNDER 24 HRS._}'2c. DATE PRONOUNCED DEAD 2d. HOUR 
e as Month D 
ae e_[sune 13, 1879 | “65 ns| | | || f 
py a 7a. BIRTHPLACE (Stote or foreign —[7b. A OF WHAT COUNTRY? MARRIED [_JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
a |) ‘county chi gan WIDOWED] DIVORCED Dorchester Pi 
= 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a iv Hehe oddress durigg most of warking life, even if retired.) | INDUSTRY, 
= RFD 3, Cambridge GESone Neck, RFD 3 Wa ‘terman ) |Beatood 
& _, | Wa. USUAL RESIDENCE (Where deceosed lived, if institution: Rees before] 13¢. NB < Tad WSIDE CITY UMTS?“ 13e, STREET AND NUMBER 
= OG) oamission satMaxyLand| ! CoUPorchester ridge vss] noX) | Casons Neck, RFD 3 
| 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Stephen 0. Wilcox Mary 2 Arnold 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


(Yes, no, or unknown) ie cy abel D = 348,334 LeCompte Funeral Service records 


‘APPROXIMATE INTERVAL 
@ETWEEN ONSET AND OEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) 
PART |, DEATH WAS CAUSED BY: 


TO eeu Dicat EXAMINER: This certificate shauld be executed within 24 haurs after soo Dy delay is 


< 
z 
3 
s 
= 
wt ray 
3 = 
& 3 
5 28 
& = 
: 3S =e 
fey ves Pox IMMEDIATE CAUSE (0) QO Min 
petals “ue 
Ee hoe fa DUE TO, OR AS A CONSEQUENCE OF 
23 3 $ Canditions, if any, which gove 
pe gt a rise ta immediate cause (a), (b) 
8 rh ae stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= = last. i 
e 
ae SS = (a. = 
=F yar PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
eee ce Pelle 
sg: 38 S sh Toa. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
‘4 Ss ? 
fe ae £9 = WAS PERFORMED? YS] NOx] 
238 = 3 & [710. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) x 
% Zee = SNe aloe CONTRIBUTING (] Ha a! ‘ 
Soes = Sa 
ie ft ee = [21d. INJURY OCCURRED le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street of R-F.D, Na. City or Town County Stote 
E<s50§ waite NOT WHILE factory, office building, etc.) 
22 Bae. Ss AT WORK AT WORK 
2 a ° 4 . . . A 
s 25 & =) 22a. { certify that I toak charge af the remains described abave, heldan Autapsy [_], Inspection EX], Inquiry [_], and in my apinian 
S38 3s 3 death sae A m: Natural causes [X], Accident Suicide [], Hamicide [_], Undetermined manner [_] 
Ss £ 
3 StS p ¢ CHIEF MEDICAL EXAMINER — 7] 
SEese SIGNATURE (ppg POE wp, ASSISTANT MeDicar examiner [C] 2b, DATE SIGNED 
S a Z fa D. 
nie 2s EXAMINER'S DEPUTY MEDICAL EXAMINER 4K] 8/27/68 
8 = 
= ss =o NAME (Typpx’ JOHN Mace Jr. M.D. ADDRESS( Street, city, town, or county) Cambridge, Md. 
- — i} _____., _— 
2£u 2 ee 230. BURIAL aw 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
EMOAL (Speci 
, | Buriat”) ug 29, 1968 |Spedden-Seward Cemete RED 3, Cambridge, Maryland 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2Sb. REGISTBAR'S SIGHATURA 
: 1} a 
ye atsve aw \| LeCompte Funeral Service, Cambridge, Maryland |,,,AUG 30 1968 / FP iid) 
N — es = = 


se MARTLAND STATE DEFARIMCNT UF HEALIA 


— 


1 1 Z 63 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4475 
4 CERTIFICATE OF DEATH 
£ _“e T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOR 
& $23 (Ea, Gale Wade Willey dr Auguét” 28” 1488 | 6 bu 
5 a > 3. SEX 4, RACE TS. DATE OF BIRTH as /@0rs [IF UNDER | YEAR [IF UNDER 24 HRS. 
na : t 
eZ € Male White August 19,1968 est beeen es [ee [ae Sa 
Sao To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 ‘ faery) MARRIED [_] NEVER MARRIEDK: ] 
= EIS aryland U.S.A. widowed []___bivoRced [_] Dorchester Md. 
2.5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —[12a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
5 = 7) Gane idge aia strestg sfdce Md. Hospital, ne dyring mast af working life, even if retived.) INDUSTRY 
se Ms. = (EE Ea ce ane ai cst a En Te. STREET AND NUMBER 
ladmissian) 5] 13b. QQUNTY 
gs) fo” “Maryland |" Borchester _| Cambridge | "*&_"O | 300 Byrn Street 
ee 14. FATHER'S NAME First i Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
as Gale Wade Willey Barbara Ann Todd 
oS T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Tey Se che Mother Toddville, Maryland 
Ss a — SSS = z. IKIMATE INTERVAL 
— = 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)J ~ BETWEEN ONSET AND DEATH 
mS PART |. DEATH WAS CAUSED BY: 
~Es Rey IMMEDIATE CAUSE (0) = 
ss / +f ff DUE TO, OR AS A CONSEQUENCE OF 
5 Conditions, if any, which gave 
ee fise ta immediate cause (a}, (b), 
es stating the underlying cause DUE 10, OR AS A CONSEQUENCE OF 


lost. (9, 


4 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
‘ “ IFO 4 
5 190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
Ve vst] Nook 
S P2lo. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part I or Part 2, Item 18.) 
= OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. = Manth Day bai 
& [lif either, notify medical examiner) P.M. 
= 


id. INJURY AT HOME, FARM, STREET, “ea 5 Stor 
a o i athe le. PLACE OF INJURY ne BNOING. ETC 21f. LOCATION Street or R.F.D. No. Gity or Town County je 


jot work —_at ae el 


22a. | certify that 44 (this haspital) attended the pone fram_Ang 14, 19_68 , to_August 241968 _, that 4) (we) last 


saw the deceased alive an. and that in (my) (ovs) apinian death accurred on the date and ‘hour ond fram the 
causes stated Es (did) (didsnot}-view the bady after death. 


7b. SIGNATURE oar a ae Te. DATE SIGNED ewe 
< nls ee: O fet elle DEGREE PHYS. CH oreo O pws, O ye. 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(Type) DrDonald Mc Williams Fast New Market, Maryland 


M0. BURIAL, “BURIAL CREMATION, | ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
rN) hugust 28,1969 Peni Toddsville Dor@hester yd 


a, FUNERAL DIRECTOR Bo, RECD BY REGISTRAR _ | 25b, REGISTRARS SIGNATURE 
noo tah, Sage ; 
Z |_LeCompte Funeral Service _Cambfidge, Md. |omSEP 10 WO9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed 


Page 4 may be retained by the hospitol or attending physicion. 


should be fied with the State Dept. of Heolth prior to burial, 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond comple 
director, poge 3 should be detoched for use os the burial- 


es 
B> 
SG 


MARTLAND oTATE DEPARTMENT OF REALTA 


a 1 1 1 be 6 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14476 
e CERTIFICATE OF DEATH ek CO 
vai N oe {ls eee a First 4 Middle Lost 2a. DATE OF DEATH ‘2b. HOUR 
o ou ye ar print % aT 
8 $538 gts HowarO  TiWOon Wille Zan 
= S e 3. SEX 4, RACE S. DATE OF Bl UF UNDER 24 HRS. 
ge ie white siete 


oS 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [NEVER MARRIED] | COUNTY OF DEATH 
om oRyLaNnd U.3. A. widowED A DIVORCED DorchesteR if 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


: ive street oddress) during most of warking life, even if retired.) INDUSTRY 
Cambrid Eastern Shore State tbsp ARMER 


@ 
ison Usuut RESIDENCE (WheréUeceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —[)3e. STREET AND NUMBER 
admission) STATE. >, 13b. COUNTY Cambeida e| Ys NO 201 R ace ‘Sats 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Same ille: Doesth WuRle 
Te, WAS DECASEDLEVER IN US. ARMED FORCES? Ti. SOCAL SECURITY NO.~J 7 RFORNANT Address 
cn) agi se tare ta) 
es, 10, ox OTRTIOW v5 ) mas. 4. S, SEEN AYS chite Cambeid = 


hifi 24 
1 Rwy 


physician ond completely filled in 


hen pleose remove carbon p 
within 72 


= 18. CAUSE OF DEATH (Enter only ane couse per line far (a)/), ond (¢).) a ONE he a 
o PR |. DEATH WAS CAUSED BY: f a, 
,, IMMEDIATE CAUSE (0) KEAN 


Y: / DUE TO, OR ASXONSEALIENCE OF ; f Chee 
Conditions, if ony, hich gove Wa et o 


rise ta immediate cause (a), (b) 


stoting the underlying couse DUE TO, OR AS A ecu a / 
bit aii oD LL obra LOY. 


PART om OTHER SIGNIFICANT CONDITIONS con BIING TO DEATH ny OT a TO THE ve INAL DISEASE OR CONDITION GIVEN, IN PART lfo € 
OCLUS (ou 44 A fs Ceo ” 6 5 OHI MLS Lh Z 7 i 3’ PDN 
190. DATE OF OPERATION | 1b. CONDITIOI 4) OR WHICH OPERATION WAS die 200. AUTOPSY? Ob. IF YES, WERE FINDINGS GONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YS] Novy 


210. ACCIDENT WAS UNDERLYING —} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED TEnter Nature of injury in Port | or Port 2, lem 18.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) PM. 1 


‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ih HOME, FARM, STREET, ae) 21, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while (7 OFFICE BUILDING, ETC. 


lot work —_ ot vad 


22a. | certify thot ff (this hospital) apes ihe ees Or rata }_ =o he, A =f 9 0e, that % (we) last 
saw the deceased alive an. and that in (my) (our) opinion cath occurred on the date and ‘hour ond rom the 
causes stoted above, Kf (we) (did) (dew) view = body ody ofter death. 


Tb. ie NATURE ae: to Pe Wc, DATE SIGNE 
ml A. CLE frp sore pus. C1 orecror pays, CI be E 


2d Le $ 


mer) DOUAeD A ICew66  |"E ATR. Shebe SIE Nosh. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specify) A “on Sa . 
a Ave. 6,1965 [Rucktown hyvard mhridg eM RD 


, cremotian, or removal, and in ony event, 


The low requires that the deoth certificate be executed witht 


| or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


e 3 shauld be detoched for use os the buriol-transit permit. 
MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Health priar to buriol 


Poge 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


So. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
DATE d 


MARTLAND STATE ULrARTMIENT UF AEALIT 


] 46% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L147 “f 
11.46% CERTIFICATE OF DEATH 
<= “ i® eae First Middle lost 2a. DATE OF DEATH ‘ 2. HOUR 
ao ype ar print) =< . Mont! Day, ear, 
8 Aa i J Winws s. EGE eA 
j 3. SEX } a 4. RACE at i oe S. DATE OF BIRTH 6. AGE (In yeors IEUNDER I YEAR} If UNDER 24 HRS. 
Pi eS WwW Whe 68-/4-03 lost os vs | OS bad i 
2 a fe SPA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [71 Never MARRIED EA, 9. COUNTY OF DEATH 
= ee Ey ind: UiS +f, wipoweD [] _bivorced Da aay es/ér Md. 
2 2 é. 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR i (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= gs 4 give street address) during most of working life, even if zetired.) INDUSTRY 


ate please re’ 


ransit permit. e 
crematian, ar remaval, and in yen ah ‘Within 72 hours after death. 


o 
2 
oe 

5 
“2 
= 

8 
= 

i=] 

a 
73 

o 
= 
=] 
cS 


je 3 shauld be detached far use as the bur 
* 


, pa 
should be filed with the State Dept. af Health priar to burial 


— 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
director 


< 
s 
= 
= 
yo 


: 
& 


aS ES). 


cs Mma SS 
130. USUAL RESIDENCE (Where déceased lived, if institution: Residence befare ba CITY OR ea 13d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER | 
be ; — ’ 
afin) “STATE yh COUNTY \A) ee, Salis fui wm wm ls73-bas/es St 


14, FATHER’S. NAME First Middle _ ee 1S. MOTHER'S MAIDEN NAME First Middle Last 
‘ 
vg vs ie Za : Fa 221 #4 


! AM 
bo. WAS DECEASED EVER IN ne ARMED FORCES? Tb. Led SECURITY NO. 7. Es. Address 
Yes, no, or unknown) {it yes give war or dates of service) 4 Tis 
: : B.S: S- | eS S- Hos SP 1fe Cowra ss 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: i; 
a IMMEDIATE CAUSE (a) 


DUE TO, OR AS i CONSEQUENCE OF 


INTER 
BETWEEN ONSET AND DEATH 


4 Aa 


candivares i ontawrhich gove i? 
tise to immediate cause (a), nary Ay 


stoting the pas couse 4 0 , Y ; Unoltle- 
shy a4} inet ONL OFF CA? Se Keralls 


PART 2/ OTHER SIGNIF cant Tees CONTRI iTiNG To oeaTa& TO DEATH B + wn “aa THE TERMINAL DISEASE ORCONDITION GWEN IN PART I(0) PALAATSlraea ge 
4 % drseaie, ¢ 
, 


AOR CONTRIBUTING [-] CAUSE OF DEATH HOUR ee Month Day yer 
(If either, notify medical examiner) 


21d. INJURY OCCURRED} 2le. PLACE OF oe, ‘AT HOME, FARM, STREET, co 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Whi DNew i OFFICE BUILDING, ETC. 
jot pene at work 


22a. | certify that (I) (this hospital) ott per t sed fraom_2 22 / ,\92 eh, to__ yh gf) , that (I) (we) last 
saw the deceased alive an. 19___, and that in (my (aur) apinian death accérred a the ‘ha a ‘haur and from the 
causes stated abave, (I) {we) radii not) view the bady after death. 

ve 


z 
3 190. DATE OF OPERATION 2A les oe 200. AUTOPSY?” 70D. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING ~ 
= CAUSES OF DEATH? 

= Ys] nog 

© [ilo. ACCIDENT WAS UNDERLYING |71b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 of Port 2, Item 18) 

= 

= 

= 


V %% DATE SIGNED 


28/68 


ATTENDING 
DEGREE PHYS. O 


Ss: 
72d. PHYSICIAN'S = 4 : ‘Ze. ADDRESS 
NAME (Type) FA RU Oz es 
Ey, TI sb. DA h ee at BGATION {Citysor Te C 7 st 
239. SENDA Seg 7. "Fe be 27-63 ak CREMATO Se TBp/ To y oe jown) / (Stote) 
Dent E 


MED. STAFF 
DIRECTOR QO PHYS. 


EL Att. 


24, FUPERATYDIRECTOR y, So. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
SheKke. Xf) . ort SEP 11 1968 (Cl onfay Qeeotes 
tne = = en ne a, a Ss ae oo, 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
] 1 i & 20 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 11478 


Ne 1b TEENIE Cant) 2a. DATE OF DEATH F 2b. HOUR 
72 e ar print] Mant D 
en Wilmer zi 1 og yoou 


iS 
S. DATE OF BIRTH 6. AGE {in years [FUNDER I YEAR | ‘UNDER | YEAR _| IF UNDER 24 HRS. 
B—1-98 | RE" es] 
- I~ fe 


soha os 8 WARNe 
16a. WAS DECEASED EVER tN Ss ARMED (a 16b. SOCAL ats S ne INFORMANT Address 
ot 
Yes, Pe aoe (It yes give war or dates of service) 21 8 o4 218 24 56948 Reo Reetha Wilson Cordova nN . L 


fase remave car! 


3 
o 
= 
2 
2 o 
o>. Nege 
>a 5S 
a 3 tn (State or foreign [ 7b. i ne So? © apeieo (5 never married] |? COUNTY OF eel 
=oea Pp WIDOWED J __—_DIVORCED VoKRe reste QR Md, 
Sa [IX E 
Zee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
es vas Es street address) cas during masbet waning ie eyenifretired.) | INDUSTRY 
Be= HMDR1 E fi_alyo pile _TOSP. = as 
@se re ct RESIDENCE (Wage deceased ra if institutian: Residence before Voc. CITY OR TOWN 3d, INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 
a7 2 jadmissian) . COUNTY. Noh 
52s Cardeue | SO 2 re a 
o ) a 
so = 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ss 
= > 
= 
Ss 


ig 


ificate be executed within 24 haurs after death. 


S 
e)S 
eso 
oe 18. CAUSE OF DEATH (Enter only ane cause per Ii “Ge Cobia ‘and (c)) hele Moca’. ATEN ONSET AND DEATH 
ey .5 PART 1. DEATH WAS CAUSED BY: AG, 
3 Ee 5 IMMEDIATE CAUSE (a) ASC NGter Hoc | Shae Sf. 
cw £5e 4+. , 
a. oo§ DUE TO, OR AS_A CONSEQUENCE OF, 
a a Conditions, if any,/which gave y ¥4 f Co ier ' 
sos. tee rise ta immediate cause {0), ) j 
£sis s stoting the reeng covee couse DUE TO, OR AYA CONSEQUENCE OI J 
SE BEe = PETE ts wf 
32 55 apg sre CONDITIONS oer pe TO DEATH Dh NOT yay, TO THE,TER) ys sE We GIVBY) IPPART Ifa) i. Uf 
s gathn, tnt 
: Thy eutipy td VL $52) Lee 5 Chiou On ip 
2 19a, DATE OF OPERATION ni CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTO! a Ob. IF YES, WERE FINDING: Co IDERED IN CERTIFYING 
@ | y CAUSES OF DEATH? 
= £5 Nol] 


21a. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18.) 
(YOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day ae 
(tf either, natify medical examiner) 


AT HOME, FARM, STREET, ear i 
2\d. Netw) le. PLACE OF INJURY (Gene MONEE ‘) 2If. LOCATION Street or R.ED. Na. City ar Town, County State 
at work! at cee 


220. J certify thot (I) € ewer owen the Bette ftom 2-03 Nr, £-/f,\9 Ged, thot (I) (we)}los 


sow the dacéosada q , ond thot in (my) @urpopinion besoth occurred on the dote ond hour ond the 
cposes stoted obovef(Iy Kine) Bid),(did not) view in on after deoth. 


mm D 
TE! ’ FF 
LW | mo 2 Be me ol B17 
2d. PHYSICIAN'S lY me. b my 
hte opie D aes bbe pins Ha piwe 


ro. "BURIAL, CREMATION, | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Sher ) 
‘ DO ang 


25a. REC'D BY RECRRAE'> 25h, RE - a S St 
Dae 96 j 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 
led with the State Dept. af Health prior to burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


VR AIS 
30M REV. 1/68 


HEAL 


e., deloy is 


: This certificete should be executed within 24 hours dfter death 


necessary, please execute the certificate, writing the word “pending’’ in pen 


TO oeruty Bicat EXAMINER 


R STATE 
T. 
2 
pel”, 
2. 
co Ss 
ae 
-— 38 
a2 = 
fe & 
a? 2 
Fan = 
Saat 
af 


J 


Health prior ta burial, cremation, ar remavel, and in ony event within 72 haurs after death. 


the funerot director. Page 4 shautd be farwarded to the Chief Medical Examiner 


5 may be retained for your fites. 
TO FUNERAL DIRECTOR: Page 3 should be used as c burial-transit permit. File pages 


VR AISME ( 
TOM REV. 1/ 


MARTLAND STATE DEPARTMENT UF NEALIN 


1147% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201" 
iat MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


os 


1. DECEASED-NAME cities Middle Tost Zo. DATE KNOWN] Nath ae, 2. HOUR 
Cpe or Pr WINDSOR, ‘Jr. sein tne] 8 64 9 3 
3, SEX RACE 5, DATE OF BIRTH 6. AGE (in years ee cert 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Pinas [bite [ben "By 'as60 [Spry TO Te | MOBO e 10165 [9230 
To. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8. es [INever MARRIED (X) | 9. COUNTY OF DEATH PH 
county) Maryland USA WIDOWED [ DIVORCED [ Dorchester Md. 
10. CITY OR TOWN OF DEATH P11. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol 120, USUAL OCCUPATION (Kind of work done E KIND OF BUSINESS OR 
Cambridge ge sti bridge RQA Hospital ee mag shacring life, even if retired.) BE 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 


odmission) Maryland 13b. COUN Dorchester Cambridge 


134, INSIDE CY UMITS? 


vs] xoX] |Spring Drive, RFD #2 


13e. STREET AND NUMBER 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 


Naturol couses (_], Accident KJ, 


SR SESS 


John Mace Jr. M.D. 


deoth Se Suicide [_], 
ACTUAL 
SIGNATURE 


EXAMINERS 
NAME (Typ 


220. | certify that | took see rs the remoins described obove, held on Autopsy (_], 


CHIEF MEDICAL EXAMINER 
"mp, ASSISTANT MEDICAL EXAMINER 

DEPUTY MEDICAL EXAMINER ¥&] 

ADDRESS(Street, city, town, or county) 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Willis C. Windsor Louise ? Spear 
Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMAI ADDRESS 
(Yes, YS ea (yes gv war dates of src) Leto mpte Fonerad Service records 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


IMMEDIATE cause (o)_ US tip nstm 
eg Yi, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), ), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
rele 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) iw 
z / fa 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? YES NOC 
& ilo. caRY CAUSE WAS. g 2b. ne OF INJURY Month, Doy, Yeor 21, HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, Item 18.) 
= | PRIMARY EX] OR CONTRIBUTING HOUR AM, . 
2 [cause oF DEATH org Ms 12/68 Path. B: ar on Highwa,s 
= [21d INJURY OCCURRED. a} PLACE ‘ mt (At ae farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
white NOT WHILE foct ice buil a etc. E - 
arwote Cat work US 50 Near Cambridge 9 id 


Inspection [x], Inquiry [_]. 
Homicide (_], Undetermined monner 


O 
O 


ond in my opinton 


22b. DATE SIGNED 


8/13/68 


Cambridge, Md. _ 


. BURIAT, CREMATION, 


EMOVAL (Specify) 
” Ree 


‘24. FUNERAL DIRECTOR ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


‘2b. DATE 


. 23. NAME OF CEMETERY OR CREMATORY 
Aug 15, 1968 {Dorchester Memorial Park 


73d. LOCATION (City or Town) (County) (Stote) 


Cambridge, Maryland 


‘25b. REGISTRARS SIGNATURE 


oatt AUG 1 gee 


in by the funerol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending phfsicion ohd completely filled 


1 


and 2 


ges 
ur 


TS. 


bon pape: 
within 72 


move car 


W ony event, 


if 


, cremation, or removdag 


director, page 3 should be detoched for use os the buriol-tronsit permit. Then.p 


should be fied with the State Dept. of Heolth prior to burio| 


VR AIS 


30M REV. 


ms 


, [i0. City OR TOWN OF DEATH 
Cambridge 


MARTLAND STATE VEFARIMENT UF AEALIT z 


11472 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 71201 9. 2s @ SO 
vO CERTIFICATE OF DEATH 
L DECEASED-NAME First Middle Lost 2a. DATE OF DEATH ae fan 
dbrersrtpant) WILLIAM JAMES WRIGHT Au@ist 22 1488 M 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS, 
Male Negro January 19, 1918 | "ee ee) ™ 


70, BIRTHPLACE (Stote ot foreign 7b. CITIZEN OF WHAT COUNTRY? 4 MARRIED [=] NEVER MARRIED] | % COUNTY OF DEATH 
county) Maryland USA wnovenara CED Dorchester Pe 
T. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


give streeteddtasy | d ge -Ma ry land Hosp uring most De tbe S ee pede 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
/pamson) MAEy Land 13. OWHeches ter Hurlock yes] NO EX] R.F.D. #2, Box 26 
| [14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Willie Wright Minnie Strawberry 


Too, WAS DECEASED EVER IN U.S, ARMED FORCES? _|16b. SOCIALSECURITYNO. 17. INFORMANT Address 
Yes, neybopnknawn) | (yegvewarrdowsctseviet) | 220-01-8168 | Mrs. Edna Wright, Hurlock, Md., RFD #2 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (c).) BETWEEN ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: te A a 
4 , > IMMEDIATE CAUSE (a) 2 @ pneumon ~ SD OWE e}ele) a ‘3 
x C | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave oy as’ 
rise ta immediate cause (a), @\—Nephritis Undete _ 
Stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bt A ()__Diabetes Mallitus nde 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Alcoholism 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
weO NO Be CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[J] OR CONTRIBUTING [=] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, notify medicol exominer) P.M. i 

AT HOME, FARM, STREET, FACTORY, i 
Be ie oe RED | 21e. PLACE OF INJURY (one HMONG, ETC 21f. LOCATION Street ar R-F.D. No. City or Town County Stote 
fat work —_ ot work 


22a. | certify that (I) (du ialjagttended the deceased fram_8 AL.0/68 pie  ta_8 712/68 _, 19. » that (4) Saxe) last 
saw the deceased alive an. 19___, and that in (my) (pax apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


7b. SIGNATURE 2 a fre ae Zi. DATE SIGNED 
R “yo DEGREE PHYS, pirector CO] prs, CO 8/19/68 
72d, PHYSICIAN'S S Ze, ADDRESS 3 
NAME (Type) A] fred R. Maryanov, M. D. | 610 Race St., Cambridge, Maryland 21613 


BURIAL CREMATION, | 24b. DATE 73. NAME OF CEMETERY OR CREMATORY ZBd. LOCATION (City or Town) (County) __(Stote) 
REMBNALISPedt)) Aug.17, Washington Cemeter Hurlock, Maryland 


17,1968 
24. FUNERAL DIRECTOR re [eT DDRESS 250. REC BY REGIST Lapp. REG ~ 
es J. J. Framp hes and Son,’ Federdé}sburg, Maryland] par AUG ae 8 j : t 


